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REDAKSIONEEL - EDITORIAL 


DIE RADIOLOGIESE VOORKOMS VAN 
DIE NORMALE BANTOE-BORS 


DIE BELANGRIKHEID DAARVAN BY DIE 
EVALUASIE VAN SIEKTES 


In hierdie uitgawe doen prof. S. F. Oosthuizen 
verslag oor sekere betekenisvolle verskille in 
die radiologiese voorkoms van die hart- en die 
longveld van normale naturelle in vergelyking 
met blankes in hierdie land. Hy geraak tot 
die gevolgtrekking dat die verskille waarop hy 
die aandag vestig basies toegeskryf moet word 
aan die vorm van die borskas, en dat hulle 
waarskynlik antropologies vasgestel word. 

Die korter en dikker Bantoe-bors is geasso- 
sieer met ’n middelrif wat platter is en ’n hoér 
posisie inneem. Die rib-middelrif-hoeke is 
ook minder skerp. Hierdie radiologiese ken- 
merke (wat ook tipies van ondoelmatige 
inaseming is) bring ’n dwarser posisie van die 
hart mee, met die gevolg dat die hartsilhoeét 
die verkeerde indruk kan wek dat hierdie 
orgaan (soos gemeet aan die dwars middellyn) 
groter is as dié van die blanke, waar dit inder- 
daad nie die geval is nie. Professor Becker 
(Johannesburg) het inteendeel gevind dat die 
hart van die naturel in die reél kleiner is. 

Of die antropologiese kenmerke van die 
Bantoe-bors bepaal word deur sulke om- 
gewingsfaktore soos dieet, beroep, ens. is nie 
bekend nie. In elk geval, hierdie kenmerke 
kan aanleiding gee tot veranderings in die 
longvelde wat heeltemal verkeerdelik die aan- 
wesigheid van siekte kan suggereer. 

Dit is duidelik dat dit van belang is om te 
besef dat ‘n foutiewe patologiese betekenis nie 
aan die normale radiologiese voorkoms van die 


THE RADIOLOGICAL APPEARANCES OF 
THE NORMAL BANTU CHEST 


THEIR IMPORTANCE IN ASSESSING 
DISEASE 


In this issue Prof. S. F. Oosthuizen reports on 
certain significant differences in the radiologi- 
cal appearances of the heart and lung fields of 
normal Africans as compared with Europeans 
in this country. He concludes that the differ- 
ences to which he draws attention are basically 
due to the configuration of the thorax and are 
probably anthropologically determined. 

The squatter Bantu chest is associated with 
a diaphragm which is flatter and higher in 
position. The costo-phrenic angles are also less 
acute. These radiological features (typical also 
of an inadequate inspiration) produce a more 
transverse position of the heart, with the 
result that the cardiac silhouette may create 
the erroneous impression that this organ (as 
measured by the transverse diameter) is larger 
than in the European—whereas this is, in fact, 
not the case. Professor Becker (Johannes- 
burg) has, indeed, found that the heart is 
usually smaller in the African. : 

Whether the anthropological characteristics 
of the Bantu chest are determined by such en- 
vironmental factors as diet, occupation, etc. is 
not known. In any event, these features may 
lead to changes in the lung fields which may 
quite misleadingly suggest the presence of 
disease. 

It is clearly important to realize that the 
normal radiological appearance of the lung 
fields of the African should not mistakenly be 
invested with a pathological significance. It 
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longvelde van die naturel geheg moet word 
nie. Dit is derhalwe van die allergrootste 
belang dat daar ’n duidelike besef moet wees 
van die maatstawwe wat toegepas moet word 
by die oorweging van skadevergoedingseise 
kragtens die bepalings van ons Pneumo- 
koniose-wet. 

Soos professor Oosthuizen daarop_ wys: 

Die radiologiese ondersoek van die bors is 
een van die belangrikste diagnose-metodes, en 
‘n positiewe radiologiese bevinding van pneu- 
mokoniose maak ’n mywerker geregtig op 
skadevergoeding. Dit is derhalwe van belang 
dat die vroeé radiologiese diagnose van pneu- 
mokoniose op so ’n bevredigende grondslag as 
moontlik moet berus.’ 

Professor Oosthuizen se hipotese (wat onge- 
twyfeld sorgvuldig oorweeg sal word op die 
voorgestelde Pneumokoniose-konferensie wat 
vroeg aanstaande jaar in Johannesburg plaas- 
vind), stel ’n interessante navorsingsgebied 
oop, en behoort ’n belangrike bydrae tot ver- 
gelykende radiologiese anatomie en tot fisio- 
logie te lewer. 

Dit sal bv. baie interessant wees om ’n 
studie te maak van die drukverskille aan die 
regterkant van die hart en die uitvloeiing daar- 
van in die longe in verhouding tot die wig- 
druk (wat die pulmonale haarvat-aardruk ver- 
teenwoordig). Pulmonale arteriografie kan ook 
interessante inligting oplewer. Temeer, met 
die oog op die groot belang wat in idiopatiese 
hartspierontsteking by die Bantoe gestel word, 
is dit van belang om die skynbare vergroting 
van die hart ten gevolge van sy dwarser spil 
nie verkeerd te vertolk as radiologiese bewys 
ten gunste van so ’n diagnose nie. 

Die X-straalfoto’s wat professor Oosthuizen 
se bydrae vergesel, behoort ’n waardevolle 
grondslag vir die evaluasie van longkwaal by 
die naturel te vorm. Terselfdertyd is hulle ’n 
nuttige en praktiese aanvanklike bydrae tot ’n 
atlas van radiologie by die naturel. 


MARTINDALE SE EXTRA 
PHARMACOPOEIA* 


Daar is seker min praktiserende geneeshere 
wat nie met Martindale’s Extra Pharmacopoeia 
bekend is nie. Dis ’n meesterstuk van konden- 
sasie, gepubliseer op las van die Raad van die 
Aptekersvereniging van Groot-Brittanje. 

Die huidige uitgawe is die 24ste van Deel 1, 
en is gevolglik een van die mees omvattende 


* The Extra Pharmacopoeia deur Martindale. Deel 
1. 24ste uitgawe, 1958. (1595 bladsye plus indeks. 
65/-). Londen: The Pharmaceutical Press. Ver- 
krygbaar van die A.P.S. Journal (Pty.) Ltd., 
Johannesburg. 
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is therefore of paramount importance that 
there should be a clear appreciation of the 
criteria to be employed in assessing compen- 
sation claims in terms of our Pneumoconiosis 
Act. 

As Professor Oosthuizen has pointed out : 

‘The radiological examination of the chest is one 
of the most important methods of diagnosis, and a 
positive radiological finding of pneumoconiosis 
entitles a mine worker to compensation. It is there- 
fore important that the early radiological diagnosis 
of pneumoconiosis should be placed on as satisfac- 
tory a basis as possible.’ 


Professor Oosthuizen’s hypothesis (which 
will doubtless receive full consideration at the 
projected Pneumoconiosis Conference to be 
held in Johannesburg early next year) opens 
up an interesting field for research and should 
make possible an important contribution to 
comparative radiological anatomy and to physi- 
ology. 

It would, e.g. be of great interest to study 
pressure differences on the right side of the 
heart and its outflow into the lungs in relation 
to the wedge pressure (which represents pul- 
monary capillary venous pressure). Pulmonary 
arteriography may also yield contributory in- 
formation. In view, moreover, of the great 
interest which has been evinced in idiopathic 
myocarditis in the Bantu, it is important not 
to misinterpret (as radiological evidence in 
favour of such a diagnosis) the apparent en- 
largement of the heart due to its more trans- 
verse axis. 

The X-ray illustrations which accompany 
Professor Oosthuizen’s contribution should 
provide a valuable basis for the evaluation of 
lung disease in the African. At the same time, 
they comprise a useful and practical initial 
contribution to an atlas of radiology in the 
African. 


MARTINDALE'’S EXTRA 
PHARMACOPOEIA* 


There can hardly be a practising doctor who is 
not acquainted with Martindale’s Extra 
Pharmacopoeia, a masterpiece of condensation 
published by direction of the Council of the 
Pharmaceutical Society of Great Britain. 

The present is the 24th edition of Volume 
1 and represents one of the most comprehen- 
sive surveys available of drugs, their properties 
and their uses. 

The increasing demands made on space have 
necessitated the omission of the section on 


* The Extra Pharmacopoeia. By Martindale. Volume 
1. 24th edition. 1958. (Pp. 1595 + Index. 65s.). 
London: The Pharmaceutical Press. Available from 
A.P.S. Journal (Pty.) Ltd., Johannesburg. 
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oorsigte van middels, hul eienskappe en ge- 
bruike wat vandag beskikbaar is. 


Die toenemende hoeveelheid materiaal waarvoor 
plek gevind moes word, het dit nodig gemaak om 
die deel oor Afbindings en Hegtings weg te laat. 
Dit is inderdaad 'n betreurenswaardige noodsaaklik- 
heid want die nuttigheid van hierdie besondere deel 
van Martindale strek veel verder as die chirurgiese 
praktyk. Dit was bv. van groot waarde by geregtelik 
veneeskundige ondersoeke, en die weer-opneming 
caarvan behoort derhalwe sterk orweeg te word. 

Dit is ’n kenmerkende eienskap van die inligting 
wat oor iedere middel verstrek word dat dit ver- 
zesel gaan van ’n waardevolle opsomming van 
‘oepaslike tydskrifverwysings wat die belangrike 
kenmerke van die middel of sy komplikasies toelig. 

Die monograaf (in die ,Spesiale Afdelings’) oor 
die antibiotica sal veral deur mediese praktisyns 
verwelkom word. Dit is ’n volkome praktiese hand- 
leiding vir die dokter wat in ’n toenemende mate 
verwar word deur die geweldige verskeidenheid van 
antibiotica wat vandag beskikbaar is. ’n Belangrike 
onderdeel van hierdie monograaf handel oor die 
gebruik van antibiotica vir spesifieke kwale. 

Met verloop van tyd sal die deel wat oor Korti- 
von en die Adrenokortikale Hormone handel sonder 
rwyfel ook uitgebrei en by die ,Spesiale Afdelings’ 
ingesluit word. 

Die redakteurs kan gelukgewens word met hul 
baie deeglike Terapeutiese Indeks en die definitiewe 
Algemene Indeks. Laasgenoemde maak dit ’n baie 
cenvoudige taak om Martindale te raadpleeg. 


Geen kliniese praktisyn kan sonder die nuwe 
uitgawe van Deel 1 klaarkom nie. 
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Ligatures and Sutures. This is indeed regret- 
table, because this particular section of Martin- 
dale has found a usefulness which extends far 
beyond surgical practice. It has proved in- 
valuable in forensic investigations and its re- 
instatement should be strongly reconsidered. 

It is a characteristic feature of the informa- 
tion given about each drug that the account 
includes a very valuable summary of relevant 
journal references illustrating important fea- 
tures of the drug or its complications. 

Medical practitioners will particularly wel- 
come the monograph (in the ‘Special Sec- 
tions’) dealing with Antibiotics. This is a 
completely practical guide to the doctor who 
must increasingly be perplexed by the vast 
variety of antibiotics available. An important 
section of this monograph deals with the use 
of antibiotics in specific diseases. 

In due course, no doubt, the section dealing 
with Cortisone and Adrenocortical Hormones 
will also be extended and included in the 
‘Special Sections’. 

The editors are to be congratulated on the 
very thorough Therapeutic Index and the defi- 
nitive General Index. The latter makes the task 
of consulting Martindale a very simple one. 

No clinical practitioner should be without 
the new edition of Volume 1. 


THE CLINICAL WORK OF THE DEPARTMENT OF 
GYNAECOLOGY AND OBSTETRICS 


OF THE UNIVERSITY OF NATAL DURING 1957 


A BRIEF REVIEW 


DERK CRICHTON, D.PHIL, (OxoNn.), F.R.C.S. (EDIN.), M.R.C.O.G.* 
Department of Gynaecology and Obstetrics, University of Natal, Medical School, Durban 


This short record of the activities of the 
Department of Gynaecology and Obstetrics of 
the University of Natal during the year 1957 
reveals shortcomings of which our staff are 
painfully aware. Nonetheless, a record of this 
nature commends itself to us as an historic 
record, as a yardstick whereby we hope to mea- 
sure our future improvements, and as a source 
of interest to our colleagues. 


HISTORICAL NOTE 


In commencing the clinical training of its first 
group of medical students in 1955, the Uni- 


*Professor of Gynaecology and Obstetrics, Medical 
School, University of Natal, Durban. 


versity of Natal and the Provincial Authorities 
were confronted with the difficult task of 
grafting a new Medical School upon a long 
established hospital. This has always: proved 
a difficult procedure and ours was nd excep- 
tion. There was the problem of using a 
grossly overcrowded non-European hospital 
with the additional handicaps of a severe short- 
age of nursing staff, medical staff and equip- 
ment; and there was the delicacy of negotiat- 
ing for beds in an atmosphere of urgency 
engendered by the fact that fourth year 
students were expecting clinical instruction 
within 2} months of arrival of the clinical 
professors. 
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Nonetheless student instruction commenced 
when scheduled in February and negotiations 
between the professors, the visiting staff and 
the Administration culminated by September 
in a beginning with clinical gynaecological 
teaching in a hut shared with the Department 
of Surgery. 

In obstetrics, however, the future appeared 
utterly hopeless until Dr. Alan Taylor came 
to the University’s rescue by generously hand- 
ing over his Obstetric Unit at McCord’s Hos- 
pital for teaching purposes in February 1956; 
and here it was that the obstetric teaching 
commenced and has continued ever since. 

Towards the close of 1956, however, in- 
ability to attract staff to the Obstetric Unit at 
King Edward VIII Hospital led it to the brink 
of collapse and the Director of Medical and 
Health Services appealed to the University to 
take over the Unit on the understanding that 
improvements would be effected to justify this 
huge additional clinical undertaking and to 
render it usable for teaching purposes in the 
foreseeable future. To help in this direction 
the senior part-time members of the staff 
generously offered the clinical and administra- 
tive control of the Obstetric Unit to the Pro- 
fessor. 

The year 1957 therefore marked the assump- 
tion of full gynaecological and _ obstetric 
responsibilities of the Department of Gynae- 
cology and Obstetrics of the University ot 
Natal at King Edward VIII Hospital. 


THE CLINICAL FACILITIES 


Conditions obtaining in the Obstetric Unit at 
King Edward VIII Hospital presented a con- 
siderable challenge indeed. The difficulties of 
accommodating 10,807 hospital deliveries and 
a further 1,039 ‘babies born alive’ (before or 
during admission) during the year in a Unit 
designed to house 100 beds, were small com- 
pared with those of maintaining safe standards 
in the labour ward and the nursery. 

The remedy of most of the defects lay be- 
yond the reach of the Superintendent, Matron 
and Medical Staff; but those improvements 
which lay within our power—in large measure 
—were made. Full-time junior medical staff 
comprising 2 lecturers and 26 registrars and 
house surgeons (of which 2 house surgeons 
and 1 registrar function exclusively at 
McCord’s Hospital) were attracted to the Unit 
by the end of the year. The inability, how- 
ever, to augment the complement of Sisters 
and Staff Nurses continues to cause all the 
greatest concern, for the supervision of our 27- 
bedded labour ward undertaking about 230 
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deliveries per week (of which a high percent- 
age is abnormal) naturally calls for senior per- 
sonnel by night and by day. 

Acute congestion in the lying-in wards was 
partly circumvented by discharging norma! 
cases on the first day of the puerperium. 
whereby a large section of the Unit—albei: 
grossly overcrowded with beds—became recog- 
nizable as an obstetric unit offering to abnor- 
mal and selected normal cases the feasibility 
of safe standards of nursing and medical carc 
in beds. 

At McCord’s Hospital the beddage is per- 
missive of a good standard of obstetrics. True. 
the labour ward space is restricted but the 
theatre facilities are good and the nursing stan- 
dard and doctor-nursing staff relationship con- 
tribute to making this a successful obstetric 
training centre for our students and staff. 

In the gynaecological field progress was 
hampered by overcrowding, inadequate theatre 
facilities and equipment; but the provision of 
a pleasing reconditioned ward with its own 
ward theatre for minor operations for the Pro- 
fessorial Unit marked a distinct advance to- 
wards those conditions which, we hope, will 
eventuate throughout the Division. In the 
meantime, however, the brunt of the over- 
crowding is taken by the part-time Unit where 
conditions often parallel the most congested 
section in obstetrics. 


A oF THE DEPARTMENTAL CLINICAL 
RESPONSIBILITIES 


Gynaecology. 5,975 cases were admitted to 
the Division of Gynaecology during the year. 
Deaths numbered 49 (Table 1) and of these 
41 died with advanced malignant disease and 
8 from other causes. 

In general, the type of case requiring sur- 
gery did not lend itself to good results, for not 
only were disease processes advanced by the 
time that treatment was sought, but chronic 
malnutrition and anaemia were, more often 
than not, underlying factors which could only 
be partially remedied before operation. Very 
low serum proteins and varying degrees of 
hepatic insufficiency were commonplace, and 
the author! has recently drawn attention to 
the particular susceptibility of these cases to 
over-transfusion, which was the probable 
cause of death in 3 of the radical operations 
performed for cancer of the cervix. 

Abdominal access to the pelvis (Table 2) in 
the Bantu tends to be hampered by obesity, 
powerful abdominal musculature and the small 
size of the pelvic brim, whose area is only 
three quarters that found among Europeans. 
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TaBLeE 1: Causes oF DEATH AMONG 5,975 GyNAECOLOGICAL ADMISSIONS 


poid Diagnosis Special Features Causes of Death 
19 Cervical cancer Untreated Complications of spread of 
cancer 
4 Cervical cancer Recurrent carcinoma of the Complications of spread of 
cervix after radiotherapy cancer 
1 Vulval cancer Untreated Complications of spread of 
cancer 
3 Chorionepithelioma Despite early surgery and Complications of spread of 
radiotherapy cancer 
2 Ovarian cancer Despite surgery and radio- - Complications of spread of 
therapy cancer 
7 Cervical cancer Exenteration or  tadical Over-transfusion (3) 
Wertheim’s operations Post-operative shock (2) 
Pyelonephritis (2) 
a Septic abortions One criminal and one with Amoebic dysentery (2) 
malignant hypertension Septicaemia (1) 
Cerebral haemorrhage (1) 
1 Pelvic abscess with Abdominal compression Septicaemia with peritoni- 
intraperitoneal rupture during posterior colpotomy tis 
1 Ectopic pregnancy Delay in operating after Shock and haemorrhage 
examination 
2 Undiagnosed Admitted moribund in No necropsies obtained 


coma 


Furthermore, the complications of chronic pel- 
vic sepsis in the Bantu are expected findings 
at Operations and for these (and probably addi- 
tional reasons) haemostasis is more time-con- 
suming than in pelvic surgery in Europeans. 

The nature of the vaginal surgery (Table 3) 
encountered also presents peculiar difficulties, 
for the subpubic angle tends to be small, the 
levatores ani extremely powerful and massive 
fibrosis commonplace. Prolapse is uncommon 
and the paucity of experience in this type of 
surgery is a serious handicap to the training of 
junior staff. It is hoped that a partial remedy 
of this deficiency will stem from the steady 
increase in the Indian gynaecological admis- 
sions in whom 32 of a total of 36 operations 
for prolapse were performed. 


Vaginal surgery tends to be restricted to the 
repair of difficult fistulae of the urinary and 
alimentary tracts; 75 cases were treated during 
the year. Apart from 3 uretero-vaginal fistulae, 
these were all of obstetric origin and 10 were 
referred from outlying hospitals after unsuc- 
cessful attempts at closure. The completion 
of the year brought the author's series of suc- 
cessful repairs of vesical and urethal fistulae, 
employing Chassar Moir'’s technique, to 80 
cases.° Two failures occurred in patients whc 
failed to re-attend for subsequent attempts at 
repair; and multiple repairs were sometimes 
required to render patients continent after 
closure of the fistula, but this was achieved in 
all cases without recourse to diversion of the 
urinary stream. Two cases of the vesico-cervi- 


TasLeE 2: ABDOMINAL OPERATIONS PERFORMED DurRING 1957 


Nature of Operation No. 
Total hysterectomy .. .. 147 
Myomectomy Ae 45 
Salpingectomy for ectopic pregnancy 116 
Utero-vesical anastomosis... 


Nature of Operation No. 
Ovarian cystectomy .. 
Wertheim’s Hysterectomy or exenteration .. 18 
Marshall-Marchetti 

Utero-intestinal anastomosis .. war, 
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TABLE 3: VAGINAL OPERATIONS PERFORMED DuRING 


1957 

Nature of Operation No. 
Minor vaginal operations. . : 2,205 
Cysto-urethroscopic procedures . . .. 242 
Repair of vesico-vaginal fistulae 47 
Repair of third degree tears 18 
Vaginal hysterectomy .. 17 


cal type were cured with ease through an 
abdominal approach which has additional 
merit combined synchronously with the vagi- 
nal approach in selected difficult cases. 

The necessity to carry myomectomy to ex- 
tremes to satisfy the widespread antipathy 
against and refusal to consent to hysterectomy 
has brought home the potential dangers of this 
operation by comparison with hysterectomy; 
and we count ourselves fortunate not to have 
had a fatality during the year. 

Of the 136 cases of carcinoma of the cervix 
admitted to the Unit during the year, 120 
were treated. No less than 94 were classified 
as stages 3 or 4. Undoubtedly lack of educa- 
tion was the main factor responsible for these 
patients presenting at such a late stage in the 
disease process, but biopsies and examinations 
performed at outlying hospitals, with delay in 
their subsequent transport to King Edward 
VIII Hospital, contributed in no small mea- 
sure to the progression of the disease in 10 
cases. Indeed, in investigating this matter 
more fully over the years, the author? has 
shown that multiple biopsies and examinations 
of the cervix prejudice the patient’s chances 
of survival and promote spread of the disease 
unless treatment follows rapidly upon these 
diagnostic measures. Medical practitioners had 
been consulted in only 8 instances, but in no 
less than 4 of these empirical endocrinal treat- 
ment had been given without pelvic examina- 
tion. These patients eventually reported to 
hospital (of their own accord) with advanced 
cancers. 

The Department is fortunate in the provi- 
sion of a technician by the Provincial Authori- 
ties to aid the early detection of genital tract 
cancer by examination of vaginal smears and 
the author is undertaking his training to extend 
the diagnostic service to the hospital. Further 
generous assistance from the National Cancer 
Association of South Africa is permissive of 
a number of departmental research projects 
into various aspects of cervical cancer which 
give promise of interesting findings. 
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OBSTETRICS 


Deliveries. The Department was responsible 
for the delivery of 14,058 cases during the 
year of which 13,151 were delivered in hos- 
pital (10,807 at King Edward VIII Hospital 
and 2,344 at McCord’s Hospital): 11,920 were 
Africans and 1,231 Indian patients. A further 
1,233 mothers delivered their babies immedi- 
ately before or during admission to hospital. 
897 babies were delivered ‘on district.’ Seventy 
per cent. of the McCord’s Hospital cases at- 
tended the Antenatal Clinic, but improvement 
in antenatal clinic attendance at King Edward 
VIII Hospital is thwarted by a recent Provin- 
cial regulation exacting 4/- per antenatal clinic 
attendance. 

Maternal Mortality. Twenty-one maternal 
deaths occurred during the year (a rate of 1.5 
per 1,000) and of these 5 occurred at McCord’s 
and 16 at King Edward VIII Hospital. 

By comparison with the United Kingdom's 
maternal death rate of 0.8 per 1,000, our 
figure leaves much to be desired; but by com- 
parison with the maternal death rates at other 
non-European Obstetric Units in South Africa 
we compare favourably. Indeed, we might 
congratulate ourselves upon reducing the 
maternal mortality rate from an average figure 
of 2.2 per 1,000 obtaining over the preceding 
3 years at King Edward VIII Hospital, were 
it not for the fact that a critical analysis of 
the cause of death revealed that these were 
‘probably avoidable’ in 28.6% (6 cases) 
and ‘ possibly avoidable’ in 23.8% (5 cases) 
by the provision of better treatment, facilities 
and equipment in our Units. 

In the hope that others will profit by our 
mistakes, these lessons are outlined: 


Case 1: Cause of Death: Intra-peritoneal 
haemorrhage and shock following hysterectomy after 
perforation of presenting hydrocephalic head in ad- 
vanced labour. 

Death ‘ probably avoidable’ by: 

1. Diagnosis and perforation of hydrocephaly 
early in labour to avoid rupture of the uterus. 

2. Performing all but easy operative obstetric 
operations in a caesarean section theatre ‘ alongside’ 
the labour wards (it takes 10 to 15 minutes to 
transport patients to the main theatres where caesa- 
rean sections are performed at King Edward VIII 
Hospital). 

3. Appreciating the danger of vaginal delivery 
(no matter how low the presenting part) if any pos- 
sibility of uterine rupture exists and preferring ab- 
dominal delivery. 

4. Recognizing the superiority of abdominal over 
vaginal drainage of the peritoneal cavity when pro- 
nounced haemorrhage is likely to be a post-operative 
complication. 

Case 2: Cause of Death: WHaemorrhagic shock 
associated with afibrinogenaemia following caesarean 
section. 


Cas 


20 
L 
1 
tion 
inje 
rem. 
secti 
2 
com 
obst 
3 
the 
G 
aftet 
D 
ing 
carri 
2: 
give 
be 
perf 
3. 
have 
: post- 
perit 
tomy 
verse 
the 
2. 
pulse 
tions 
toma 
nal ¢ 
: Ca 
splee: 
thesiz 
No. 
3 
3 
ate 1 
2 
2 
2 
1 


58 


nal 
15 
d's 


m’s 
our 
ym- 
her 
rica 
ght 
the 
ure 
ling 
of 
yere 
ses) 
ses) 
ities 


our 


after 
ad- 


tetric 
side 
10 
~aesa- 

Vill 


livery 


pos- 
ab- 


over 


pfo- 
rative 


shock 
arean 


20 September 1958 


Death ‘ probably avoidable’ by: 

1. Appreciation of the value of early exterioriza- 
tion and compression of the uterus and Pitocin drip 
injection when the uterus continues to bleed and 
remains uncontracted after ergometrine at caesarean 
section. 

2. Appreciating that afibrinogenaemia might be a 
complicating factor in any excessive haemorrhage in 
obstetrics particularly when there is associated shock. 

3. Avoidance of multiple Dextraven infusions in 
the treatment of severe shock caused by haemorrhage. 

Case 3: Cause of Death: Inhalation of vomitus 
after tubal ligation, commenced under ‘local’ and 
completed under inhalation anaesthesia. 

Death ‘ probably avoidable’ by: 

1. The surgeon ensuring that instructions regard- 
ing the stomach being empty pre-operatively are 
carried out. 

2. Having an anaesthetist ready in the theatre to 
give a conduction and inhalation anaesthetic if need 
be even though the abdominal operation is being 
performed under local anaesthesia. 

3. Particularly careful supervision of patients who 
have vomited during anaesthesia in the immediate 
post-operative period. 

Case 4: Cause of Death: Shock, intra- and retro- 
peritoneal haemorrhage following upon a hysterec- 
tomy for ruptured uterus, associated with a trans- 
verse lie. 

Death ‘ probably avoidable’ by: 

1. Appreciation of the importance of accuracy in 
the diagnosis of a high presenting part. 

2. Paying greater attention to a rising maternal 
pulse and inadequate relaxation between contrac- 
tions. 

3. Firm gauze packing of broad ligament haema- 
tomata associated with uterine rupture and abdomi- 
nal drainage of the peritoneal cavity. 

Case 5: Cause of Death: Nutmeg liver, septic 
spleen, degenerative kidneys, prolonged deep anaes- 
thesia and shock associated with difficult internal 
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version and breech extraction in a patient with a 
tachycardia of 140 beats per minute. 


Death ' probably avoidable’ by: 


1. Preferring caesarean section to difficult internal 
version. 


2. Avoiding prolonged deep anaesthesia if the 
general condition of a patient is unsatisfactory. 


3. Avoiding delay in examination of patients after 
admission to hospital. 


Case 6: Cause of Death: Shock and haemor- 
rhage following rupture of a previous vertical 
caesarean section scar in a gga uterus. 

Death ‘ probably avoidable’ 

Earlier recourse to in acci- 
dental haemorrhage unresponsive to conservative 


treatment if the uterus is previously scarred by 
caesarean section. 


The remaining 14 deaths (of which 5 were ‘ pos- 
sibly avoidable’) are listed in Table 4. 


Perinatal Mortality. Stillbirths and neonatal 
deaths numbered 949 and once again this rate 
of 77 per 1,000 is almost twice that obtaining 
in the United Kingdom. The stillbirth rate 
was lower in Africans (30 per 1,000) than in 
Indians (63 per 1,000) and macerated still- 
births were proportionately less in Africans (7 
per 1,000) than in Indians (25 per 1,000). 

It was interesting that the better social class 
of patient and superior antenatal care afforded 
at McCord’s Hospital did not result in an 
improved stillbirth rate; consequently their 
markedly lower neonatal death rate (23 as 
compared with 46 per 1,000) reflects the 
higher standard of medical and nursing care 
given to their neonates. Indeed, the disparity 
is even greater when allowance is made for 
the very early discharge of patients at King 


TABLE 4: 14 MarerRNAL DEATHS 


(5 POSSIBLY AVOIDABLE) 


No. of Cause of Death 
Cases 
3 Cerebral haemorrhage 
3 Haemorrhagic shock 
1 Haemorthagic shock 
2 Renal failure 
2 Renal failure 
2 Amoebic dysentery 


Contributory Cause 
Pre-eclampsia or eclampsia 
Ruptured uterus 


Couvellaire uterus 


Advanced pulmonary tub- 


‘Possibly Avoidable 


By early hypotensive drug 
treatment (one case) 


By correction of afibrino- 
genaemia (2 cases) 


By earlier recourse to cae- 
sarean hysterectomy (one 
case) 


Bilateral cortical necrosis 


Bilateral pyonephrosis 


By empirical antiamoebic 


erculosis treatment despite negative 
bacteriological reports (one 
case) 
1 Acute myocarditis Pneumonia 
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Edward VIII Hospital, where the nursery con- 
ditions and the shortage of staff reflect the 
results. 

The pronounced value of vitamin K in re- 
ducing the incidence of death due to cerebral 
haemorrhage and, particularly, the incidence of 
haemorrhagic complications in neonates, was 
established in a large clinical trial. A full 
report of the findings is being published by 
Dr. I. Shepherd. Armed with this knowledge 
we look forward to improvement in the peri- 
natal mortality in 1958; but it is gratifying 
nevertheless to have halved the stillbirth rate 
of 66 per 1,000 obtaining at King Edward 
VIII Hospital during the 3 years preceding 
association with the Department. 

Antepartum Haemorrhage. Confidence has 
grown in the diagnostic value of intra-arterial 
placentography using the Seldinger technique 
in antepartum haemorrhage. A preliminary 
report upon this investigation has been pub- 
lished.3 

The incidence of clinically established 
placenta praevia was only 0.4% (51 cases). 
This bears out the clinical impression that 
placenta praevia is uncommon in the Bantu. 
The uncorrected foetal loss was 37% and all 
mothers survived, 26 being delivered by 
caesarean section. 

As opposed to placenta praevia, the inci- 
dence of severe and moderately severe cases of 
accidental haemorrhage was high, 0.7% 
(95 cases). Maternal deaths numbered 4 
(described under Maternal Mortality) and the 
foetal loss was 60%. 

Some might regard the incidence of 
caesarean section of 12.6% (12 cases) as exces- 
sive for mixed and concealed accidental 
haemorrhage; but the results do not reveal any 
death due to caesarean section. Indeed our 
impressions (far from attributing any death 
due to caesarean section) suggest that 2 of the 
maternal deaths in severe concealed accidental 
haemorrhage might have been prevented by 
a more timely recourse to abdominal delivery. 


The importance of not being misled by 
normal haemoglobin readings in these cases 
cannot be over-emphasized, for they are in 
urgent need of restoration of blood volume by 
transfusion, and MacGregor and Tovey‘ lend 
further support to this view in stressing the 
importance of rectification of blood valume 
rather than haemoglobin level. Furthermore, 
any abnormality in the clotting mechanism 
should be corrected by immediate fibrinogen 
administration in preference to awaiting the 
possible spontaneous correction of this abnor- 
mality following upon correction of shock. 
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Experience lends support to the view 
expressed by the author® in 1950 that only 
following correction of afibrinogenaemia and 
rapid transfusion of blood should the mem- 
branes be ruptured, for premature rupture of 
the membranes may predispose to further 
haemorrhage or result in precipitate delivery 
of the baby followed by massive post-partum 
haemorrhage at a stage at which the patient 
is not yet recovered sufficiently to withstand 
a renewed strain upon her resistance. 

Eclampsia. Among 39 cases of eclampsia 
treated, maternal deaths numbered 3 (see 
Maternal Mortality) and stillbirths 14. Reliance 
is being placed upon immediate drastic reduc- 
tion in blood pressure with intravenous hypo- 
tensive drugs and the results continue to 


confirm the initial favourable impression 
gained with this form of treatment. 
Ruptured Uteri. Exclusive of minor 


dehiscences of caesarean section scars, ruptured 
uteri treated during the year numbered 30 and 
a further 2 cases died before treatment could 
be instituted. In 20 cases the rupture had 
been spontaneous, in 3 traumatic and 9 had 
occurred in previous caesarean section scars. 
The maternal mortality rate among treated 
cases was 16.6% (5 deaths), 3 of the 14 
patients dying after hysterectomy, and one of 
the 15 dying after repair of the rupture. 

It would be a mistake, however, to interpret 
these statistics as being indicative of the rela- 
tive safety of ‘repair’ over hysterectomy; for 
although the former operation should be pre- 
ferred whenever possible, as recommended by 
Lavery,” the most desperate cases (especially 
those associated with large broad ligament 
haematomata) may nonetheless require hyste- 
rectomy to offer a chance of survival. 

Forceps Deliveries. The over-all incidence 
of forceps delivery was only 2.8% (358 cases) 
and, whilst slightly higher at McCord’s (4.3%), 
was still not employed frequently enough— 
particuarly for a training unit. 

The foetal loss was appalling, being 20%.* 
On closer investigation, however, it became 
apparent that most foetal deaths resulted from 
mid-forceps delivery performed for foetal dis- 
tress, which resulted in a foetal mortality of 
no less than 37.7%! The foetal mortality of 
mid-forceps delivery when unassociated with 
foetal distress was 20.0% whereas the mor- 
tality associated with low forceps delivery was 
only 2%.* 

A number of factors is probably involved in 
the dangers attending mid-forceps delivery in 
the Bantu. Firstly, vitamin K was initially 


* Uncorrected statistics. 
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withheld from a large percentage of cases in 
order to establish its value beyond doubt (in 
the face of current opinion to the contrary) as 
a prophylactic against cerebral haemorrhage 
and other haemorrhagic conditions in babes. 
Second, the Bantu parturient is efficient and, 
when she fails to effect delivery spontaneously, 
subsequent forceps extraction is likely to be 
far more difficult than in European practice. 
Third, the Bantu pelvis is shallow, so that the 
vertex frequently appears low on vaginal 
examination (or even on vulval inspection) 
without the head being engaged. 

Obviously hope of improvement lay in the 
direction of routine administration of vitamin 
K, of meticulous assessment of the level of the 
head by abdominal as opposed to vaginal 
examination and of avoidance of mid-forceps 
delivery, particularly if difficult or associated 
with foetal distress. 

Symphysiotomy. Realization of the need to 
avoid difficult mid-forceps delivery (particu- 
larly when associated with foetal distress) left 
the obvious alternative of caesarean section 
as a safer form of delivery; but a number of 
considerations peculiar to our patients 
favoured a trial of symphysiotomy in selected 
cases : 

i. The infant mortality rate during the first 
year of life was found to be no less than 36%. 
Consequently, young mothers not infrequently 
return for their third or fourth repeat caesarean 
section (at a time when many might consider 
tubal ligation) with the depressing history of 
the death of all previous babies during the 
early months of life. 

ii. Following caesarean section, some patients 
refuse to return to hospital for delivery or they 
may delay until advanced in labour, when 
rupture of the previous caesarean section scar 
is not an infrequent occurrence. 

iii, Many of the less educated patients 
object to having scars on their abdominal walls 
and to general anaesthesia. 

Support for symphysiotomy in the Bantu 
also stemmed from their relative immunity to 
stress incontinence (which occasionally follows 
symphysiotomy in Europeans) and from the 
gynaecoid and anthropoid types of pelvic con- 
traction found, which usually lend themselves 
favourably to enlargement by symphysiotomy. 

The project was given a cautious trial and 
by the end of the year 49 symphysiotomies 
had been performed, employing the Zarate 
technique,® without a maternal complication 
other than osteitis pubis in one case (which 
responded to antibiotic treatment in hospital). 
Permanent stress incontinence did not follow, 
nor did permanent disturbances of gait or 
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other orthopaedic problems. Indeed, at the 
time of writing, 150 cases have been success- 
fully performed and the results appear to 
justify regarding symphysiotomy as an alterna- 
tive to caesarean section in selected cases to 
avoid dangerous forceps deliveries among the 
Bantu. 

It would appear unwise to perform the 
operation before half dilatation of the cervix 
(most cases being naturally done at or near 
full dilatation) because premature symphysio- 
tomy was followed by caesarean section in 2 
cases. Similarly, the operation should be 
avoided in the presence of gross pelvic con- 
tracture (particularly of the platypelloid type) 
or a large baby, or in patients grossly over- 
weight, grande multiparous, advanced in years, 
or suffering from orthopaedic problems or 
chronic pain related to the back. 

What the eventual behaviour of these pelves 
in subsequent labours will be remains to be 
seen, and the long-term effects upon the sacro- 


iliac and lumbo-sacral joints also await 
evaluation. 
Caesarean Section. The incidence of 


caesarean section was 5.4% (715) of which 
40.5% were ‘repeat’ caesarean sections. 

A trans-peritoneal lower segment (transverse 
incision) operation was performed in all but 
6 cases and the maternal mortality rate was 
0.28% (2 cases). The fact that anaesthesia 
did not contribute to the death of either of 
these mothers (both being possibly avoidable 
by better obstetric judgment) reflects the very 
creditable degree of anaesthetic safety offered 
to our patients by the anaesthetic staff at King 
Edward VIII Hospital (directed by Dr. H. 
Grant-Whyte), and at McCord’s Hospital 
(directed by Dr. Alan Taylor). Many of these 
patients were malnourished, in advanced 
labour with intestinal distension and frequently 
septic with additional maternal complications 
prejudicing their survival. 

At King Edward VIII Hospital inhalation 
anaesthesia (usually supplemented with sodium 
pentothal and relaxants) was employed almost 
exclusively in 556 caesarean sections with 2 
maternal deaths (0.4%) and 27. stillbirths 
(5.0%); and a similar preference is apparent 
at Baragwanath where J. R. Duffield e¢ al.’ 
report a maternal mortality rate of 1.1% and 
stilbirth rate of 3.4% in 746 caesarean sections. 
At McCord’s Hospital, however, the preference 
for regional anaesthesia is shown by the -fact 
that 76 were performed under spinal, 22 under 
local and 2 under caudal of a total of 152 
caesarean sections. The fact that only 2 still- 
births occurred and the freedom from maternal 
deaths constitute a good start to a small series 
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which will provide an interesting comparison 
within 3 years when the figures become statis- 
tically significant. 


SUMMARY 


An outline is penned of the creation of the 
Department of Gynaecology and Obstetrics of 
the Medical School of the University of Natal 
during 1955 and 1956 and a résumé is given 
of the clinical results achieved during 1957— 
the first year of assumption of full Departmen- 
tal clinical responsibilities at McCord’s and 
King Edward VIII Hospitals. 

Among the 5,975 gynaecological admissions, 
particular interest centres on cases of carci- 
noma of the cervix and fistulae of the alimen- 
tary and urinary tracts. 

Among the 14,384 mothers delivered within 
(or just before admission to) hospital, the 
maternal death rate was 1.5 per 1,000 and the 
combined stillbirth and neonatal death rate was 
77 per 1,000. 

28.6% of maternal deaths were ‘ probably 
avoidable’ and 23.8% were ‘possibly avoid- 
able’ by attention being paid to precautions 
which are outlined. 

Attention is drawn to the importance of 
vitamin K as a prophylactic against cerebral 
haemorrhage and haemorrhagic diseases of the 
newborn; and to the dangers of mid-forceps 
delivery in the Bantu, particularly if difficult or 
associated with foetal distress. 

Early experiences are described with the use 
of symphysiotomy as an alternative to caesarean 
section in replacing dangerous forceps delive- 
ries, and reasons are advanced in support of 
its trial usage among the Bantu. 

A reduction of 30% in maternal mortality 
and a reduction of 50% in stillbirth rate at 
King Edward VIII Hospital (by comparison 
with statistics available for 1954, 1955 and 
1956) is recorded during the first year of its 
association with the University. These statis- 
tics reflect the work of the nursing and medi- 
cal staff within the hospital, being uninfluenced 
by any alteration in antenatal supervision or 
social standards of the patients. 


CONCLUSION 


The results of the Department in 1957 de- 
scribe a base line from which to measure future 
improvement and upon which to look back as 
an end to our beginning. 


OPSOMMING 


Die totstandbrenging van die Departement Gine- 
kologie en Verloskunde aan die Mediese Skool van 
die Universiteit van Natal gedurende 1955 en 1956 
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word kortliks beskryf, en 'n opsomming word ver- 
strek van die kliniese resultate wat behaal is ge- 
durende 1957—die eerste jaar na die aanvaarding 
van volle departementele kliniese verantwoordelik- 
heid aan die McCord- en die Koning Edward VIII- 
hospitaal. 

Onder die 5,975 ginekologiese pasiénte wat toege- 
laat is, was belangstelling veral toegespits op die 
gevalle van karsinoom van die baarmoedernek en 
fistels in die spysvertering- en die urienstelsel. 

Onder die 14,384 moeders wat verlos is in (of 
net voor toelating tot) die hospitaal, was die sterfte- 
syfer 1.5 per 1,000, en die gesamentlike doodge- 
boorte- en neogeboorte-sterftesyfer 77 per 1,000. 

28.6% van die sterfgevalle onder moeders kon 
»waarskynlik’ vermy, en 23.8% kon ,moontlik ver- 
my’ gewees het as aandag bestee is aan die voor- 
sorgsmaatreéls wat uiteengesit word. 

Die aandag word gevestig op die belangrikheid 
van vitamien K as ’n voorbehoedmiddel teen sere- 
braalbloeding en bloedingskwale by pasgeborenes; en 
op die gevare van middel-tangverlossing by Bantoes, 
veral as sodanige verlossings moeilik of met fetus- 
nood geasscsieer is. 

’‘n Beskrywing word verstrek van vroeé onder- 
vindings met die gebruik van simfisiotomie as ’n 
alternatief vir ’n keisersnit by die vervanging van 
gevaarlike tangverlossings, en redes word verstrek 
ter ondersteuning van die proefondervindelike ge- 
bruik daarvan by Bantoes. 

Vermindering van in die sterftesyfer 
onder moeders, en ’n vermindering van 50% in 
die doodgeboortesterftesyfer by die Koning Edward 
VIll-hospitaal (in vergelyking met die beskikbare 
statistieke vir 1954, 1955 en 1956) is aangeteken 
gedurende die eerste jaar van die hospitaal se asso- 
siasie met die Universiteit. Hierdie statistieke is 'n 
weerspieéling van die werk van die verpleeg- en 
die mediese personeel van die hospitaal, en is nie 
beinvloed deur enige verandering in voorgeboorte- 
like toesig of die sosiale maatstawwe van die 
pasiénte nie. 

Die resultate van die Departement in 1957 verskaf 
’‘n basislyn aan die hand waaraan toekomstige ver- 
beteringe gemeet kan word, en waarop daar terug- 
gesien kan word as die einde van ons begin. 


The author wishes to record his thanks to Miss 
G. Uys and Dr. S. Disler (Matron and Superintend- 

ent of Kind Edward VIII Hospitaal), to Dr. Alan 
Taylor and to the Staff of the Department of Gynae- 

cology and Obstetrics, for the start of our Depart- 

— The results achieved are a reflection of their 
elp. 
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CLASSIFICATION OF ATHEROSCLEROTIC LESIONS * 


The common degenerative diseases are to-day 
among the most serious public health problems 
in many countries and offer a great challenge 
to medical research. Prominent among these 
diseases are those affecting the cardiovascular 
system, particularly atherosclerosis is- 
chaemic heart disease. A study group convened 
by WHO in 1955! emphasized the urgent need 
for pathological and clinical standardization 
and a standard terminology. As a first step in 
this direction, a meeting of pathologists and 
other experts in this field was arranged by 
WHO in October 1957 to recommend methods 
of examining, assessing and reporting on 
necropsies, with particular reference to coronary 
artery and myocardial lesions. The report of 
this Study Group on the Classification of 
Atherosclerotic Lesions? sets forth standards for 
grading and classifying atherosclerotic lesions, 
and outlines an international programme of 
further study. 


DEFINITIONS 


Atherosclerosis, as defined in the report, is ‘a 
variable combination of changes of the intima 
of arteries (as distinguished from arterioles) 
consisting of the focal accumulation of lipids, 
complex carbohydrates, blood and blood pro- 
ducts, fibrous tissue and calcium deposits, and 
associated with medial changes.’ 

Other definitions given, most of them of par- 
ticular interest to the pathologist, are the fol- 
lowing : 

1. The term ‘fatty streak or spot’ is applied 
to superficial yellow or yellowish-grey intimal 
lesions which are stained selectively by fat 
stains. It is not synonymous with ‘atheroma.’ 

2. The term ‘fibrous plaque’ is applied to 
a circumscribed, elevated intimal thickening 
which is firm, and grey or pearly-white. 

3. The term ‘atheroma’ is applied to an 
atherosclerotic plaque in which fatty softening 
is predominant. 

4. Complicated lesions are defined as lesions 
with additional changes or alterations such as 
haemorrhage, thrombosis, ulceration, and cal- 
careous deposits. 


CLASSIFICATION AND GRADING OF ATHERO- 
SCLEROTIC LESIONS 


The report states that classification of athero- 
sclerotic lesions should be based on objective 
pathological findings rather than on specific 


_ * From the Chronicle of the World Health Organ- 
ization, April 1958, Vol. 12, No. 4, p. 132. 


schemes of pathogenesis, and that athero- 
sclerosis should be considered to be the same 
process in different arteries. Grading of the 
lesions should always be made by gross exam- 
ination with the naked eye; but other, supple- 
mental procedures may also be very helpful— 
microscopic examination, chemical analysis, 
electron microscopy, histochemistry, radiological 
examination, and others. 

In considering the difficulties involved in 
standardizing procedures so that the resulting 
observations may ‘be compared with a reason- 
able degree of accuracy, the report calls atten- 
tion to the need for relatively simple methods 
for the quantitation of lesions and stresses the 
desirability of using grossly visible changes. It 
also emphasizes the importance of basing any 
comparisons on the examination of material 
treated in the same way for all specimens with- 
in each age-group. Comparability in the classi- 
fication of atherosclerotic lesions by different 
workers can best be achieved by developing and 
using standardized and objective methods of 
making and recording observations. Although 
complete objectivity can rarely be obtained, 
the subjective element might be somewhat re- 
duced if, for example, an index of the extent 
of the lesion, such as an estimate of the per- 
centage of total surface area involved were 
used. There is some evidence that agreement 
may be acceptably close for lesions that involve 
either only a small or a very large percentage 
of the surface, and an index of extent of lesions 
might at least yield reasonably uniform obser- 
vations on the proportion of very extensive or 
minimal lesions in different population groups. 

Macroscopic Grading. The report recom- 
mends specific procedures for the classification 
and registration of atherosclerosis in the coron- 
ary arteries, the cerebral arteries, and the aorta; 
and it states that it is desirable to note as well 
any changes in the pulmonary, the renal, and 
the mesenteric arteries. Specimen charts and 
diagrams for recording the data are shown in 
an annex to the report. 

Microscopic Classification. The report con- 
centrates on the histological grading of single 
atherosclerotic plaques, a procedure which may 
be valuable in characterizing special cases. Only 
two kinds of arteries are considered, those typi- 
fied by the aorta and by the coronary arteries. 

Histological changes found in the aorta in- 
clude : 

1. Fibrin-like film attached to the intimal 
surface or covered by endothelium: 
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2. Metachromatically staining material (com- 
plex carbohydrates) increasing the intimal 
thickness; 

3. Lipid deposition, either extracellularly or 
intracellularly (foam cells), in the form of drop- 
lets of variable size; 

4. Fibroplasia, largely confined to the sub- 
endothelial portion of the intima, in the form 
of mucopolysaccharides, increased amount of 
reticulin, collagen fibres, and hyalinization; 

5. Calcification in fine or coarse granules; 

6. Cholesterol crystals, finely granular amor- 
phous glycoprotein material, and ulceration; 

7. Vascularization, extravasated red cor- 
puscles, haemosiderin and related by-products; 

8. Medial changes such as lipid infiltration, 
disintegration of smooth muscle fibres, disrup- 
tion of elastic fibres, cellular infiltration around 
vasa vasorum, and mucoprotein accumulation 
or alteration; 

9. Secondary changes such as thrombosis 
with its consequences. 

All these lesions can be found in the coronary 
arteries, but additional significance should be 
attached to the presence of narrowing of the 
lumen and to large intramural haemorrhages. 

Special Methods of Grading. Further re- 
search should be undertaken to determine the 
objectivity and practicability of certain proce- 
dures—based on physical, chemical, or morpho- 
logical characteristics—which might prove valu- 
able in grading atherosclerotic lesions. Priority 
should be given to the development of methods 
for examining those arteries in which dysfunc- 
tion is most liable to result from athero- 
sclerosis notably the coronary and the cerebral 
arteries. 

The report suggests that the following tech- 
niques might be worthy of study and describes 
some of them briefly: measurement of the elas- 
ticity of the arteries; estimation of the con- 
sistency and viscosity of the elements of the 
arterial wall; radiography, including the injec- 
tion of radio-opaque substances into the coron- 
ary artery system at various pressures, the use 
of image amplifier radiological techniques in 
the clinical demonstration of vascular lesions, 
and post-mortem radiological examination of 
the arteries; cool-dry methods, in which the 
aorta is opened, stripped of its adventitia and 
outer medial coats, stretched flat on a glass 
plate, and left for 36-48 hours in a refrigerator, 
with the result that the tissues become semi- 
transparent and reveal vascularization and 
haemorrhage of the intima and their relation 
to atherosclerotic plaques; use of electronic 
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scanning and fluorescence to determine the ex- 
tent of pathological constituents; morphologica! 
methods, for which a combination of fixation 
at blood pressure levels and body temperature 
should be devised; simple chemical analysis: 
spectrographic methods for the estimation of 
trace elements; fluorescent immunochemical 
methods; and histochemical techniques. 


THE PROBLEM OF STATISTICS 


The available statistics show marked geo- 
graphical differences in mortality from cardio- 
vascular disease in general and arteriosclerotic 
and degenerative heart disease in particular. 
However, some of these différences are un- 
doubtedly related to lack of medical facilities, 
incompleteness of registration, and differences 
in the terminology used in classifying and cer- 
tifying causes of death. 

Pathologists should play an important role 
in certifying causes of death. In fact, it may 
be said that the value of mortality statistics is 
proportional to the frequency with which the 
cause of death is confirmed by autopsy findings. 
Death certificates should always indicate 
whether or not an autopsy has been performed. 

The Study Group suggested that, in the in- 
terests of improving statistics, comparative 
studies of death certificates of different coun- 
tries should be made, with emphasis on pro- 
moting the use of the International Classtfica- 
tion of Diseases, Injuries and Causes of Death.® 
Where outstanding differences are noted, the 
investigations may be extended by use of speci- 
fic autopsy findings. The WHO Centre for the 
Classification of Diseases, in London, and the 
centre for Latin America, in Caracas, may be 
able to assist in these studies. 


AN INTERNATIONAL PROGRAMME 


The report outlines a programme for the 
pathological study of gross and_ histological 
lesions of atherosclerosis and for the develop- 
ment of associated epidemiological investiga- 
tions. It suggests that WHO should promote 
and co-ordinate this work, and that the co- 
operation of international, non-governmental, 
scientific organizations would be helpful. 
Among other proposals is one for the estab- 
lishment of an international centre for the 
study of lesions of atherosclerosis. Such a 
centre would draw its material from many 
sources—regional and national centres, colla- 
borating laboratories and institutions, etc.— 
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and, after sufficient study, would prepare and 
distribute suitable guides for the classification 
and grading of lesions. Eventually, a network 
of centres might be developed, and individual 
nd team pilot studies might be initiated and 
-o-ordinated. 

Comparative medicine may be of some value 
n the study of atherosclerosis; but the report 
varns that experimentally produced arterial 
esions in animals present a complex of changes 
‘ven more susceptible to misinterpretation than 
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atherosclerotic lesions in man, and that their 
relationship to atherosclerosis in man has, in 
any case, not been clearly established. 
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SERTAIN DIFFERENCES IN THE RADIOLOGICAL APPEARANCE 


BETWEEN THE 


LUNG FIELDS 


OF THE AFRICAN AND THE EUROPEAN 


A PRELIMINARY REPORT 


S. F. OOSTHUIZEN, M.D., 


FRCP., FFR. 


University of Pretoria, Pretoria 


Pneumoconiosis is an important occupational 
disease of mine workers and, in view of the 
importance of the gold mining and other min- 
ing industries in South Africa, problems of 
early diagnosis of the disease constantly exer- 
cise the attention of the State, Industry and the 
workers. Notwithstanding the striking develop- 
ments which have taken place in the field of 
radiographic technique, the early diagnosis of 
pMeumoconiosis remains an extremely difficult 
problem, inter alia because it is compensable. 


The relevant Section of the South African 
Pneumoconiosis Act defines pneumoconiosis 
as follows: 

“Pneumoconiosis’ means disease of the cardio- 
respiratory organs (by whatever means discovered) 
which has been caused by exposure to dust in the 
course of work in a dusty atmosphere; and a person 
shall be deemed to be or to have been suffering 
from pneumoconiosis— 


(a) in the first stage, if the cardio-respiratory 
organs have been found to be or to have been 
permanently affected by pneumoconiosis, whether 
or not his capacity for manual work is or was per- 
manently impaired thereby; 

The wording of the second, third and fourth 
stages ((b), (c) and (d) of the definition) is not 
relevant to this discussion and is therefore not 
reproduced here. 


From the foregoing it is clear that a mine 
worker is eligible for compensation in terms 
of the first stage of the definition if permanent 
affection of the cardio-respiratory system can 
be established, irrespective of whether or not 
the capacity for manual work is or was perma- 
nently impaired by the condition. 


The radiological examination of the chest is 
one of the most important methods of diag- 
nosis, and a positive radiological finding of 
pneumoconiosis entitles a mine worker to com- 
pensation. It is therefore important that the 
early radiological diagnosis of pneumoconiosis 
should be placed on as satisfactory a basis as 
possible. It is a well-known fact that at 
necropsy silicotic nodules may be found whilst 
the chest X-ray taken shortly before death may 
have revealed no abnormality. There is further- 
more no relationship between the degree of 
pulmonary incapacity and the radiological find- 
ings. It is also a fact that a number of condi- 
tions, physiological as well as pathological, can 
closely simulate the radiographic appearance of 
silicotic nodules. Prominent linear markings 
are not only produced by dust retention, but 
also by congestion of the blood in the veins 
and arteries, increased viscosity of the blood 
and increasing thickness of blood vessel and 
bronchial walls due to advancing age. 

The purpose of this paper is to direct atten- 
tion to the fact that there may be significant 
differences in the radiological appearances of 
the chest of the healthy African male as com- 
pared with that of the European of a compar- 
able age group, and that it is a matter of con- 
siderable importance that the normal appear- 
ance of the lung fields of the African should 
not be mistaken for pathology in terms of the 
provisions of the Act. 

It is not suggested that there is any differ- 
ence in the histological structure of the lungs 
of the 2 racial groups. The view that there 
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is no such difference was expressed to me in tween the lung fields in the 2 racial groups. 
a personal communication by Prof. B. P. J. It must be emphasized that, for purposes 0° i” 
Becker, of the Department of Pathology of comparison, persons of the same sex, age grou th 
the Witwatersrand, and confirmed by Prof. J. and average build in the 2 racial groups wer : m 
Barnetson, of the Department of Pathology of _ selected. 
the University of Pretoria. This view is ac- The following features on the _posterc- um 
cepted without reservation. anterior X-ray guided me in differentiatin a 
However, after careful study, for compara- between the chests of the 2 racial groups: s 
tive purposes, of more than a thousand X-ray In the African: 
films over a period of 5 years I came to the 1. The diaphragm is flatter in appearanc : m 

conclusion that there were certain radiographic and higher in position and the costo-phreni: 
changes which enabled me to distinguish be- angles are less acute; ” 


Fig. 1. ‘Normal’ P.A. view of the chest of an average adult European male, 
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2. The cardiac silhouette is more transverse 
i1 position, creating the erroneous impression 
that the heart, as shown by the transverse dia- 
meter, is larger than in the European. 

I have been assured by Professor Becker that 
the heart is, in fact, usually smaller in the 
average African. The apparent difference in 
s‘ze and shape can be attributed to the high 
position of the diaphragm, and not to any 
material difference in size; 

3. The pulmonary striations are often more 
-ronounced and tend to follow a more hori- 
ontal course, as compared with the European. 
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This sometimes creates an erroneous impres- 
sion of abnormal accentuation of the linear 
lung markings and an appearance of false 
nodulation as the result of vessels being seen 
end-on; 

4. In the age group after 40, the above 
changes are more pronounced and a ‘ gritty” 
appearance is often seen in persons with no 
industrial history of work in a dusty atmos- 
phere; 

5. The thorax, with the reduced supero- 
inferior diameter, assumes a rather square 
shape which, combined with the transverse 


Fig. 2. ‘Normal’ P.A. view of the chest of an average adult African, showing a reduced supero-inferior 
diameter, a high diaphragm and a transversely placed cardiac shadow. 
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heart and accentuated pulmonary striations, is 
rather characteristic in a large percentage of 
cases. 

Figs. 1-7 illustrate the foregoing points: 

Fig. 1 shows the typical ‘normal’ appear- 
ance in the average European male (age group 
30-40 years). 

Fig. 2 shows the typical ‘normal’ appear- 
ance in an average African male of corres- 


ponding age group. 
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Figs. 3-7 show ‘normal’ appearances simu- 
lating abnormalities in Africans. 

It is apparent that great caution must be 
exercised before certain radiographic appear- 
ances, commonly encountered in the chest 0! 
the African, are labelled as pathological. 

A changed pulmonary pattern is not usually 
regarded as sufficient evidence to justify a 
diagnosis of pneumoconiosis. It is nevertheles: 
a finding of considerable importance to those 


Fig. 3. ‘Normal’ P.A, view of the chest of an adult African showing appearances simulating a changed 


pulmonary pattern. 
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concerned with the early diagnosis of pneumo- 
coniosis and may actually lead to great differ- 
ences of opinion. 

The increased linear striations may also raise 
‘he possibility of chronic bronchitis, which is, 
ncidentally, one of the common diagnostic 
sroblems in persons who have worked under- 
zround (Fig 3). 

The presence of nodules is usually accepted 
is evidence of pneumoconiosis. Vessels seen 
-nd-on may, in certain imstances, create a 
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wrong impression of nodulation and lead to 
erroneous interpretation (Fig. 4). 

Loss of radio-translucency is viewed with 
great suspicion in persons who have worked 
in a dusty atmosphere, and raises possibilities 
of massive fibrosis or superadded infection 
with tuberculosis. Basal loss of translucency, 


which may appear normally in Africans, must 
therefore not be regarded as pathological until 
after most serious consideration. 

Basal loss of translucency of the type des- 
cribed above, may incidentally also raise diag- 


Fig. 4. ‘Normal’ P.A. view of the chest of an adult African with changes creating an erroneous impression 


of nodulation. 
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nostic difficulties by simulating bronchiectasis 
(Fig. 5). 

The ‘gritty’ appearance of the lung fields 
of the African of a slightly more advanced age 
group, raises difficulties in the diagnosis of 
emphysema. The appearances may be the 
result of atrophic changes which, in my 
opinion, may appear at a younger age than in 
the European and have to be differentiated 
from emphysema which may occur as the result 
of the occupational condition (Fig. 6). 

The experienced observer is not likely to be 
misled by the appearance of the heart shadow, 
as it is well known that a high diaphragm 
causes a transverse position of the heart 
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shadow which is of no pathological signifi- 
cance (Fig. 7). 

The primary cause of the basic difference 
between the configuration of the thorax of the 
European and the African is probably anthro- 
pological, and the resulting differences in the 
appearances of the heart and the lung fields 
are probably due to mechanical causes. 


It is suggested that diagnostic errors may 
easily be perpetrated by practitioners who may 
not be aware of the differences, and that this 
problem may be of considerable consequence 
to all those concerned with compensation of 
mine workers. 


Fig. 5. ‘Normal’ P.A, view of the chest of an adult African (froma slightly more advanced age group) show- 
ing basal clouding which may easily be mistaken as pathological’ 
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In view of the academic as well as the prac- 
tical importance of the problem, it is suggested 
that the entire matter be further explored and 
that consideration be given to the advisability 
of establishing different standards of ‘normal’ 
radiographic appearances in the 2 racial groups. 


OPSOMMING 


Die skrywer vestig aandag op die belangrikheid om 
pnuemokoniose korrek te diagnoseer, veral in die 
vroeé stadiums van die siekte. 
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’n Reeks van meer as 1,000 X-straal-borsonder- 
soeke het sekere verskille aangetoon tussen die radi- 
ologiese voorkoms van die normale volwasse blanke 
man en die voorkoms van die normale volwasse 
naturel. Basies is die verskil toe te skryf aan die 
korter, dikker fatsoen van die bors, gekoppel met 
die hoér posisie van die middelrif. 

Dit is duidelik dat groot sorg aan die dag gelé 
moet word voordat sekere radiografiese verskynsels 
wat dikwels in die bors van die naturel aangetref 
word, as patologies bestempel word. 

‘n Veranderde pulmonale patroon word gewoon- 
weg nie as voldoende grondbewys aanvaar om ’n 


Fig. 6. ‘Normal’ P.A. view of the chest of an adult African showing a false nodular appearance, increased 
radiotranslucency of the lung fields closely simulating senile atrophic changes. (‘The patient is actually under 
40 years of age, without any occupational history and without any clinical signs and symptoms). 


‘ 
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diagnose van pneumokoniose te regverdig nie. Dit 
is nietemin 'n bevinding van groot belang vir die- 
gene wat gemoeid is met die vroeé diagnose van 
pneumokoniose, en in werklikheid kan dit aanlei- 
ding gee tot groot meningsverskille. 

Die vermeerderde lineére strepe kan ook die 
moontlikheid van kroniese brongitis in die gedrang 
bring, en dit, terloops, is een van die algemene 
diagnostiese probleme by persone wat ondergrondse 
werk verrig het. 

Die aanwesigheid van knoppies word in die reél 
as ’n teken van pneumokoniose aanvaar. Vate wat 
met die ent na voor gesien word, kan in sommige 
gevalle ’n verkeerde indruk van knoppievorming 
skep, en ’n verkeerde vertolking in die hand werk. 

Verlies van radio-deurskynendheid word met 
groot agterdog bejeén by persone wat in ’n stow- 
wige lug gewerk het, en bring die moontlikheid 
van massiewe fibrose of gepaardgaande tuberkulose- 
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infeksie in die gedrang. Basale verlies van deur- 
skynendheid wat normaalweg by naturelle mag 
voorkom, moet derhalwe nie sonder sorgvuldige 
oorweging as patologies bestempel word nie. 

Basale verlies van deurskynendheid van die soort 
wat hierbo beskryf is, kan terloops ook diagnostiese 
moeilikhede oplewer aangesien dit met lugpypverwy- 
ding verwar kan word. 

Die ,sanderige’ voorkoms van die longvelde van 
naturelle in ’n effens hoér ouderdomsgroep lewer 
moeilikhede op by die diagnose van emfiseem. Die 
verskynsels kan die gevolg wees van atropiese ver- 
anderings wat, na my mening, op ’n vroeér leeftyd 
by die naturel as by die blanke te voorskyn kan 
tree, en onderskei moet word van emfiseem wat 
ge ten gevolge van bepaalde werkstoestande 
maak. 

Dit is onwaarskynlik dat die ervare waarnemer 
mislei sal word deur die voorkoms van die hart- 


Fig. 7. ‘Normal’ P.A. view of the chest of an African simulating-enlargement of the cardiovascular shadow. 
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skaduwee aangesien dit ’n bekende feit is dat ’n 
hoé middelrif ’n dwars posisie van die hartskadu- 
wee kan veroorsaak wat nie van patologiese belang 
is nie. 

Die onderliggende oorsaak van die verskil tussen 
die beeld van die borskas van die blanke en dié van 
die naturel is waarskynlik antropologies en die ver- 
skille in die voorkoms van die hart en longvelde 
wat daaruit voortvloei is waarskynlik toe te skryf 
aan meganiese oorsake. 

Dit word aan die hand gedoen dat mediese prak- 
tisyns wat nie van hierdie verskille bewus is nie 
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maklik diagnostiese foute kan begaan, en dat hierdie 
probleem van die allergrootste belang kan wees vir 
almal wat gemoeid is met die toekenning van ver- 
goeding aan mynwerkers. 


Met die oog op die akademiese sowel as die 
praktiese belang van die probleem word dit aan die 
hand gedoen dat verdere ondersoek na die hele aan- 
geleentheid ingestel behoort te word en dat oor- 
weging geskenk moet word aan die wenslikheid om 
’n maatstaf vir ,normale’ radiografiese verskynsels 
vir elkeen van die twee rassegroepe vas te stel. 


MEDICAL TOUR OF EUROPE 1958 


G. J. Luyt, M.B., Ch.B. 
Worcester 


Having recently returned from Europe, I feel 
that a brief account of our tour may be of 
general interest. This tour combined a fairly 
ambitious medical programme with a reason- 
able amount of sightseeing and visits of general 
interest. Our group consisted of 16 members 
(10 doctors and 6 doctors’ wives). The medical 
composition of the group was as follows: 

1 Ophthalmologist, 2 Psychiatrists (one of them 
being a Hospital Superintendent), 1 Surgeon Specia- 
list, 2 General Practitioners with surgical degrees 
and 4 General Practitioners (mainly with surgical 
interests). 

The tour was organized by a well known 
South African Travel Bureau in Cape Town. 
The medical programme was arranged well in 
advance by Mr. P. B. Mayer, Medical Book- 
seller, of Cape Town. He also acted as a Tour 
Conductor and accompanied us throughout the 
trip. 

We started our medical tour in Geneva on 
1 May with a visit to the World Health Orga- 
nization. We were received by the Director of 
the Division of Communicable Disease Ser- 
vices, Dr. W. Bonne, who explained to us in 
detail the work and functions of WHO. He 
emphasized that his organization was based on 
voluntary cooperation and that its main func- 
tion was coordination of independent research 
and investigation. It was of great interest to 
us that South Africa is one of the few countries 
showing a ‘surplus,’ in the sense that it is 
contributing more to WHO than the total 
amount of grants made to South African re- 
search workers. Altogether 45 fellowships have 
been granted to South Africans during the 
current period. Our visit to WHO was fol- 
lowed by a conducted tour of the United 
Nations Building which we greatly admired 
for its setting, architecture and unusual and 
progressive interiors. 


During the next few days we visited Mount 
Saléve, Montreux and Rochers-de-Naye, a view 
point 6,800 feet above sea level, where we 
found ourselves transported within a matter of 
minutes from blossoms and spring flowers to 
a vast expanse of ice and snow. We recovered 
from the efforts of a snowball fight over a 
luncheon consisting of bread, cheese and local 
wine (Fendant). Other excursions included the 
famous castle of Chillon, a steamer trip on the 
lake and a walk through old Geneva with a 
student guide. Some members visited the well- 
known Hépital Cantonal, including its famous 
Eye Clinic under Professor Franceschetti. 


On 4 May we left for Berne where we spent 
half a day as the guests of a Swiss medical 
publisher who had arranged for general sight- 
seeing and a visit to the Sonnenhof Clinic. This 
is a private clinic, recently completed and 
financed by a group of doctors. It impressed 
us by its progressive design, very advanced 
equipment and intelligent planning. We were 
taken on a conducted tour by the Chief of the 
Clinical Department (Dr. A. Kappert) and the 
Superintendent (Mr. P. Gubelmann). At a re- 
ception at this clinic we were addressed by the 
Director of the Swiss Federal Health Services, 
Dr. A. Sauter, who explained to us the salient 
features of Swiss health legislation and services 
and the clear-cut division between Federal and 
Provincial (Cantonal) authorities. There is an 
interesting parallel between Swiss and South 
African hospitalization in that both countries 
have provincial or cantonal hospital adminis- 
trations free of federal control. This system 
seems to work very well, judging by the high 
standard of the hospitals we saw. Dr. Sauter 
also explained the Swiss Federal Health Insur- 
ance Scheme, which covers almost every em- 
ployee. It strikes a sound compromise between 
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the interests of the doctor and the patient, who 
has complete freedom of choice of his doctor. 

The medical highlight of our 4-day visit to 
Zurich was a visit to the famous Kantonspital. 
We were received by Professor Rossier (In- 
ternal Medicine) of Zurich Medical School and 
his Chief Assistant, Dr. Frick. Professor Ros- 
sier had arranged for a personal presentation 
by his clinical assistants of selected clinical 
cases which were then discussed at length. The 
cases presented included: 

1. A Case of Chronic Lymphatic Leukaemia (Dr. 
Frick). This case responded well to X-ray therapy 
but became anaemic. After blood transfusion auto- 
haemosensitization occurred with a positive Coombs’ 
test resulting in severe reactions. Packed red blood 
corpuscles washed in normal saline was transfused 
and at the same time cortisone administered, which 
put an end to auto-haemolysis. Splenectomy was 
then performed, since when the anaemia has not 
recurred. 

2. A Case of Mitral Stenosis (Dr. Staubt). A 
valvotomy was performed. (We _ witnessed the 
operation on the same day). A lengthy discussion 
took place on the various degrees of rheumatic 
mitral stenosis, the choice of cases for operation, 
the indications and contra-indications for valvotomy, 
etc. 

3. A Case of Acute Renal Failure (Dr. Scheitlin). 
This followed an operation for a ruptured ectopic 
pregnancy, which was followed by 8 days’ anuria. 
This case was treated with an artificial kidney, 
heparinized blood being used all the time. She was 
doing extremely well. 

4. Several Cases in the Department of Cardio- 
Pulmonary Physiological Research Section: 

(a) Several cases of severe poliomyelitis, some of 

whom had been on the artificial respirator (via a 
tracheotomy tube) for up to 18 months. 
_ (6). case of ascending polyneuritis (post- 
infectious radiculitis) with complete paralysis of all 
4 limbs. A tracheotomy had been done and the 
artificial respirator used for 4 weeks. Satisfactory 
recovery was now occurring. 

We also visited the Department of Surgery 
(Professor Brunner) where the operative pro- 
gramme was conducted by the chief assistant 
(Dr. Deucher) and his colleagues (Drs. Howald, 
Schlegel and Reif). The following operations 
were part of this interesting demonstration : 

Pneumonectomy, abdomino-perineal 
tion for carcinoma of the rectum, mitral valvo- 
tomy, intramedullary nailing of the femur, and 
others. We also saw cardio-oesophageal resec- 
tion for carcinoma of lower end of the oeso- 
phagus (thoraco-abdominal approach) and seve- 
ral cholecystectomies during which routine 
choledochograms and manometry were done on 
the operating table. 

When visiting the wards we saw many inter- 
esting clinical and surgical cases and also an 
artificial kidney in actual use. 

From Zurich we visited Baden, one of the 
best known Swiss spas where there are 18 sul- 
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phur springs with a daily supply of 250,000 
gallons of thermal waters at 118° F. The therm- 
al water is mainly used in cases of rheumatism, 
arthritis, sciatica, gout and pyorrhoea and, to a 
minor extent, for disorders of the respiratory 
and circulatory systems. Conducted by the 
Chief Physician of the Spa Hospital (Dr. J. C. 
Terrier), we saw different forms of treatment, 
such as underwater spray massage, mud packs, 
vapour bath and mouth douche. It is interest- 
ing to note that a cure at a spa is a popular 
form of treatment in Switzerland and it is 
often prescribed under the Swiss Health Insur- 
ance Scheme at no cost to the patient. 

After 4 days at Zurich we left for Basle 
where the entire group were the-guests of the 
well-known pharmaceutical firms Sandoz Ltd. 
and Hoffmann la Roche. We visited the labora- 
tories and the factories of both firms. In the 
case of Sandoz Ltd. we were impressed by the 
pharmacological laboratories, where various 
animal experiments were in progress to deter- 
mine the action and stability of different drugs 
still in the experimental stage. We also saw 
various stages in the production of drugs, parti- 
cularly of ergot preparations, starting with raw 
materials to the finished product. At Hoffmann 
la Roche we were impressed by various 
methods of production, including a semi- auto- 
matic factory run only by a few technicians. 
We also noted the infinite care and precision 
that was taken in the final stages of produc- 
tion, particularly with regard to dyeing and 
packing of tablets. 

One of the surgical highlights of our tour 
was a visit to the surgical department of the 
Buergerspital in Basle where an impressive 
schedule of operations had been arranged by 
Professor Nissen especially for the benefit of 
our group. He personally performed the 
following 4 operations : 

1. Gastropexy and fundoplication for hiatus 
hernia. (This is an operation devised and written 
up by him). 

2. Subtotal gastric resection (Billroth II). 

3. Resection of a cancerous growth of colon. 

4. Cholecystectomy with pre-operative cholangio- 
graphy and nanometry. 

There was a remarkable team spirit in the 
theatre. The staff is trained to perfection and 
every move of the surgeon was anticipated by 
his theatre sister and her assistants. 

We also visited the gynaecological depart- 
ment (Frauenklinik) of the University under 
Professor Koller and his chief assistant (Dr. 
Stamm). We were cordially received and 
attended several interesting demonstrations 
and lectures followed by a reception and a 


cocktail party. 
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An interesting excursion from Basle in- 
cluded a visit to Rheinfelden, a famous Swiss 
saline spa, and a visit to the old Roman excava- 
tions and amphitheatre at Augst. 

This concluded the medical programme in 
Switzerland, but left us with a further 4 days 
of sightseeing to include the following places: 
Lucerne, a trip through the St. Gotthard tun- 
nel, Lugano (with a day trip to Isola Bella, 
Milan and Como) and a spectacular coach tour 
from Lugano via the Maloja Pass to St. Moritz. 
From there we went by train via the Albula 
pass to Zurich, where we caught our plane for 
Brussels. 

We were deeply impressed by the friendli- 
ness, sincerity and hospitality extended to us 
by the Swiss people and we were all sorry to 
leave Switzerland. Special thanks are due to 
the Swiss National Tourist Bureau and to the 
firms of Sandoz and Hoffmann la Roche 
which helped us in organizing our medical 
programme. 

It is not possible to report here in detail 
about our visit to the International Exhibition 
at Brussels, where we stayed for 5 days. There 
were several exhibits of medical interest such 
as: 

X-ray apparatus, electron-microscopes (with 
a separating power up to 6 Angstrom and a 
magnification up to 20,000 times) and an 
advanced suture needle. 

In England, where we stayed for 13 days, 
our medical programme was rather crowded 
since it was concentrated and included visits 
to and personal demonstrations at a large 
number of hospitals, iter alia: 

Brompton Hospital (Diseases of the Chest); Chel- 
sea Institute for Women; Queen Victoria Hospital, 
East Grinstead; Guy's Hospital; Royal Moorfields 
Eye Hospital; New End Hospital; Great Ormond 
Street Hospital for Sick Children; Institute of Neuro- 
logy, Queen Square; Queen Charlotte’s Hospital; 
Royal National Throat, Nose and Ear Hospital; St. 
Bartholomew's Hospital; St. Mark’s Hospital; St. 
Peter’s Hospital; St. James’ Hospital, Balham; Lon- 
don School of Hygiene and Tropical Medicine; 
Institute of Psychiatry; St. Thomas’ Hospital and 
Middlesex Hospital. 

It is impossible to give a detailed description 
of the visits to these hospitals and the instruc- 
tive personal demonstrations, attendance at 
operations and out-patients clinics which we 
experienced. However, I should like to de- 
scribe some of the highlights of the medical 
programme : 

St. James’s Hospital. Here we spent a whole 
day which was most instructive and full of 
interest, our host being Mr. Andrew V. Des- 
mond, one of the chief surgeons there. He 
conducted us around a surgical ward demon- 
strating several cases, amongst others a case of 
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atheromatous obstruction of the lower end of 
the aorta giving rise to the Le Riche syndrome 
of intermittent claudication, for which a homo- 
arterial graft had been done with success. We 
were also shown the ‘ Oxygenaire ’ Iceless Oxy- 
gen Tent with automatic temperature control 
in use for a very ill patient. 

We were conducted around their recently 
completed and famous Outpatient Department, 
which is the finest of its kind which we have 
yet seen. We were also shown the arterial 
bank at this hospital, a detailed description 
being supplied of how the arterial grafts are 
obtained and prepared for storage and distribu- 
tion. Mr. Desmond then personally perform- 
ed the following operations for our benefit: 

1. Combined indirect and direct inguinal hernio- 
rrhaphy, demonstrating the Tanner’s slide technique. 

2. Thyroidectomy (for toxic goitre). 

3. Cholecystectomy. 


4. Subtotal gastrectomy for duodenal ulcer by 
Moynihan’s method. 

St. Peter's Hospital: (Urology). Mr. H. K. 
Vernon entertained us to the following opera- 
tion slate: 

1. Left nephro-ureterectomy for a non-functioning 
tuberculous left kidney and ureter. 

2. Demonstration of a retrograde intravenous 
pyelogram. 

3. Bladder calculus, with a large diverticulum of 
the bladder and an enlarged prostrate. 

Firstly the calculus was removed—by a trans- 
vesical approach, next the diverticulum was resected 
and lastly the prostate (which also contained numer- 
ous small calculi) was removed. 

4, Retropubic prostatectomy. 


New End Hospital. This well-known hospi- 
tal specializes in diseases of the endocrine 
system. We were cordially received by Mr. M. 
Lange, F.R.C.S., a fellow South African, who 
demonstrated a number of interesting thyroid- 
ectomies. As a pleasant interlude we were 
treated to an excellent luncheon at the Board 
Room of the Hospital, a rather nostalgic touch 
being provided by some bottles of South 
African sherry magically produced by Mr. 
Lange. During the luncheon we met the Head 
of the Pathology Department as well as Dr. 
Raymond Greene, one of the leading authori- 
ties on endocrinology and Head of the Clinical 
Department of the Hospital. 

Great Ormond Street Hospital for Sick 
Children. We saw an interesting operation 
performed by Mr. Dennis Brown—a club foot 
operation (open reduction and wedge excision 
of the lateral portion of the tarsus). Afterwards 
we went on a ward-round conducted by Dr. 
Goldblatt (medical registrar), a fellow South 
African. 

St. Mark’s Hospital for Surgery of the Colon, 
Rectum and Anus. We were entertained to an 
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operation slate by Mr. Lloyd-Davies, one of 
the chief surgeons on the staff: 


1. Resection of the lower colon and part of the 
rectum for carcinoma of the recto-sigmoid junction. 

2. Abdomino-perineal resection for a carcinoma 
of rectum. 

3. Several haemorrhoidectomies. 


After lunch we were shown the Department 
of Pathology and Research Section by the Head 
of the Department (Dr. Basil Morson). There 
we saw indeed the largest and most compre- 
hensive collection of specimens demonstrating 
lesions and diseases of the large bowel and 
ulcerative colitis. Following this we attended 
the Outpatients’ Department which is very well 
organized and busy. We spent a most instruc- 
tive and fruitful afternoon there with Mr. Ian 
P. Todd, F.R.CS., and two of his colleagues. 

Other members of our group also attended 
Mr. H. R. Thompson's theatre, where they saw 
the following types of operation : 

1. Laparotomy, internal hernia and separation of 
adhesions. 

2. Enlargement of a stenosed colostomy. 

On arrival in Britain we found a letter from 
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the Assistant Secretary of the British Medical 
Association (Dr. E. Grey-Turner), who wel- 
comed us on behalf of the B.M.A. and offered 
to put the facilities of the Commonwealth 
Advisory Bureau at our disposal. This included 
the use of the library, restaurant and all the 
other facilities at B.M.A. House. 

A cocktail party in our honour was arranged 
to give us an pened to meet officials of 
the B.M.A. and prominent members of the 
profession in Britain. We gratefully accepted 
this hospitality. At the cocktail party, which 
was a great social success, we met amongst 
others the following: 

Mr. A. M. Moore, F.R.C.S., Vice-President of the 
B.M.A.; Prof. P. C. C. Garnham, Member of the 
Council of the B.M.A. and Mrs. Garnham; Dr. A. 
Macrae (Secretary of the B.M.A.) and Mrs. Macrae; 
Dr. H. A. Clegg (Editor of the British Medical 
Journal) and Mrs. Clegg; Dr. John ‘Thompson 
(Deputy Editor of the British Medical Journal); Dr. 
R. A. Pallister, O.B.E. (Director of the Common- 
wealth Medical Advisory Bureau of the B.M.A.) and 
Mrs. Pallister. The South African contingent was 
strengthened by Dr. R. Theron of Bloemfontein 
who happened to be passing through London. 


Members of the Medical Tour at the Scientific Library of Sandoz Ltd., Switzerland. 


Left to Right: Dr. H. Portnoi, P. B. Mayer (Tour Conductor), Dr. Bladergroen (Deputy Director of Sandoz), 

Dr. G. De V. De la Bat, Mrs. De la Bat, Dr. J. H. Hofmeyr, Mrs. H. P. Marais, Dr. H. P. Marais, 

Dr. B. Plotke (Sandoz), Dr. L. A. Harries, Mrs. L. A. Harries, Dr. C. F. Marais, Mrs. C. F. Marais, 

Dr. F. Bove (Sandoz), Dr. I. Ross (in the back row), Mrs. J. H. Hofmeyr, Dr. D. Holmes, Mrs. G. J. 
Luyt, Dr. G. J. Luyt. 
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During our stay in London we also visited 
a medical publishing house where we saw the 
whole process of medical book production 
from the manuscript to the completed book. 

A number of sight-seeing excursions and day 
trips to Cambridge and Oxford rounded off 
the general programme. In Oxford we were 
the guests of a medical publisher at a luncheon 
where Professor Witts (Professor of Clinical 
Medicine) was the guest of honour. 
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After 5 weeks in Europe we returned to 
South Africa from Brussels where we had 
arranged for a final half-day visit to the Exhibi- 
tion by a specially chartered helicopter 

Altogether this tour was a great success, both 
from a medical and a social point of view, and 
every member of the group is agreed that we 
benefited greatly by our experiences in the 
most economical way possible. 


NOTES AND NEWS : BERIGTE 


Dr. Johan A. Senekal, M.B., B.Ch., has commenced 
practice as a surgeon at 401 Osler Chambers, 215 
Jeppe Street (Corner of Delvers Street), Johannes- 
burg. Telephones: —Rooms: 23-9031; Residence: 
22-3794). 


* * * 


Dr. E. Alan Price, M.B., B.Ch. (Rand), D.M.R.D. 
(R.C.P. Lond., R.C.S. Eng.) has commenced prac- 
tice as a Radiologist at 401 Medical Arts Building, 
corner of Jeppe and Troye Streets, Johannesburg. 
(Telephones: Rooms: 22-1735; Residence: 
46-2686). 


The Annual Alumni Dinner held by the Medical 
Graduates Association will take place this year on 
Wednesday, 1 October, at the Auto Club, Killarney, 
Johannesburg. 

The dinner this year will be in honour of the 
Classes of 1933 and 1934. 

An additional function to be performed at the 
dinner will be a presentation to Prof. R. A. Dart, 
who is retiring from the staff after 36 years of 
service. 

Doctors’ wives are welcome. 

Tickets £1 10s. Od. each (including drinks). 

For full particulars apply the Secretary, Medical 
Graduates Association, Medical School, Johannes- 
burg. Telephone: 44-7040 (mornings). 


SIXTH INTERNATIONAL CONGRESS ON TROPICAL 
MEDICINE AND MALARIA 


South Africa was well represented at this Congress, 
held at Lisbon from 5 to 13 September, 1958. 

Among those participating were: 

Dr. E. H. Cluver; 

Dr. B. de Meillon; 

Dr. R. Elsdon-Dew (Amoebiasis); 

Prof. J. Gillman (Witwatersrand University); 

Dr. B. A. Dormer; 

Dr. J. H. S. Gear (Director Polio Foundation), 
Rapporteur Enteric Virus Infections; 

Dr. I. MacDonald; Dr. C. Kaplan; 

Dr. O. Mustbaum; Dr: H. 1. Lurie; 

Dr. H. A. Fairbairn; Dr. H. H. Malherbe; 

Dr. G. G. Roach; Dr. P. Smit; 

Dr. A. Wilmot; Major K. Hechter Schulz. 

Dr. V. Bokkenhauser; Dr. F. Walt, Kwas; 


Dr. H. S. Berkowitz has moved from 217 Sanlam 
Buildings to 37 Musgrave Centre, 115-121 Musgrave 
Road, Durban. (New Telephone No: 48089). 


* * * 


Mepicat MEMBERS OF PARLIAMENT 


III: Dr. E. L. Fisher, M.P. (Rosettenville). 
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REACTIONS TO PENICILLIN 


A recent anamnestic study of 8,954 patients in 
Copenhagen* was made to evaluate the incidence and 
side effects of penicillin treatment. The subjects 


* Foged, P. (1958): Incidence and Side Effects of 
Penicillin Treatment: Anamnestic Investigation in 
Surgical Out-patients, Nordisk Med., 59, 358. 
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were surgical out-patients. Of the total group, 49.6% 
had previously had penicillin and of these 5.3% 
had themselves observed side effects. No differen- 
tiation was made between oral and parenteral ad- 
ministration. 

The incidence of penicillin reactions in Scan- 
dinavia is of the same order as has been found in 
studies published elsewhere. 


PREPARATE EN TOESTELLE 


POLYMAGMA 


Polymagma is ’n diarree-bestrydingsmiddel _bevat- 
tende Claysorb ’n nuwe adsorberende klei wat vf 
tot ag keer doeltreffender is as kaolien wat tot dus- 
ver as die standaardadsorpsiemiddel beskou is. 

Die nuwe middel het ’n verfrissende smaak wat 
byval vind by kinders en pasiénte wat mislik is 
ten gevolge van diarree. Dit het ’n vinnige bakterie- 
vernietigende effek op die gewone patogene wat 
diarree veroorsaak, en, aangesien die bestanddele 
daarvan nie geabsorbeer word nie, is dit vry van 
toksisiteit en newe-effekte. 

Dit streel die geprikkelde ingewandslymvliese, 
herstel die absorpsie van vloei- en voedingstowwe 
sonder versuim, en bevat twee antibiotica wat 
sinergisties optree teen ’n breé spektrum van die 
bakterieé wat diarree veroorsaak. 

Indikasies : Polymagma 
word aangedui vir die simpto- 
matiese behandeling van diar- 
ree, en vir spesifieke terapie 
in die geval van _bakteriese 
diarrees wat Of deur strepto- 
misien- Of deur polimiksien- 
gevoelige organismes veroor- 
saak word. 

Formule: Iedere 30 k.s. of 
vloeistof-ons Polymagma bevat: 

3 g. Claysorb (geaktiveerde 
attapulgiet, Wyeth); 300 mg. 
dihidrostreptomisien; 120,000 
eenhede polimiksien-B-sulfaat, 
en 270 mg. pektien, met 
0.05% metielparaben, 0.01% 
propielparaben, en 0.04%, 
butielparaben as bewaarmid- 
dels. ’n Spesiale aluminaarde- 
jel word as draer gebruik. 

Dosis: Polymagma word in die vorm van 
suspensie mondeling toegedien. Omdat dit besonder 
sterk is, is dit doeltreffend in kleiner dosisse as 
die diarree-bestrydingsmiddels wat gewoonlik voor- 
geskryf word. Die aanbevole dosis is 20 ks. (4 
teelepelsvol of ongeveer 1 eetlepelvol) 3 tot 4 maal 
per dag voor maaltye, na gelang van die pasiént 
se reaksie. In die geval van suigelinge en kinders 
moet die dosis by die gewig en reaksie aangepas 
word. Die aanbevole aanvanklike dosis is 2 eet- 
lepelsvol 3 maal per dag. 

Hoe dit Verskaf word: In suspensie, bottels met 
3 vloeistof-ons. 

Fabrikante: Wyeth Laboratories, Posbus 844, 
Oos-Londen, en Posbus 8138, Johannesburg. 


STREPTOTRIAD-KORRELS 


Maybaker (S.A.) (Pty.) Limited kondig die beskik- 
baarstelling aan van Streptotriad-korrels. Dit word 
verskaf in ’n bottel waarby 25 cc. water gevoeg 


word om u 14 vl.-ons te gee van ’n suspensie, elke 
vloeibare dragme waarvan die volgende bevat: 


Sulfatiasool 100 mg. 
Sulfadiasien 100 mg. 
Sulfamerasien 65 mg. 
Streptomisien 
(as sulfaat) 65 mg. 


Met ander woorde, een vl.-dragme van die voorbe- 
reide suspensie bevat dieselfde hoeveelhede van die 
aktiewe bestanddele as een Streptotriad-tablet. 

Die korrels is versoet en het ’n framboossmaak, 
en die voorbereide suspensie word met graagte ge- 
neem deur kinders en volwassenes wat dit moeilik 
vind om ’n tablet te sluk. 

Streptotriad word aangedui vir die omvattende 
behandeling van basillére disenterie. 


PEROLYSEN 


’N NUWE, MONDELINGE 
SENUWEEKNOOPVERSPERRINGSMIDDEL 


Maybaker (S.A.) (Pty.) Ltd., kondig die beskikbaar- 
stelling aan van Perolysen, ’n soort pempidientar- 
traat. 

Perolysen is ’n nuwe mondelinge senuweeknoop- 
versperringsmiddel wat in die navorsingslabora- 
toriums van May en Baker gesintetiseer is. Kliniese 
studies het aangetoon dat dit ’n doeltreffende, veilige 
en maklik hanteerbare hipotensiemiddel is. 

Dit het ’n outonomiese senuweeknoopversper- 
ringseffek soortgelyk aan dié van mecamilamien, en, 
in klinies aanbevole dosisse, het dit geen ander 
farmakologiese effekte nie. Na mondelinge  toe- 
diening word dit betreklik vinnig en volkome 
geaabsorbeer; die effek daarvan duur middelmatig 
lank (5 tot 8 uur); en dit word volkome en betrek- 
lik vinnig saam met die urine afgeskei. 

Die indikasies vir Perolysen is dieselfde as dié 
vir ander outonomiese senuweeknoopversperrings- 
middels met ’n middelmatige of langdurige effek. 
Die hoofindikasie is die behandeling van uitgesoekte 
gevalle van hipertensie, veral ernstige, essensiéle en 
kwaadaardige hipertensie. 

Perolysen word aangebied in die vorm van 
tablette van 5 mg. en 10 mg., in houers van 50 
en 500. 


DISTIVIT—’N VITAMIEN B,,.-PEPTIEDKOMPLEKS. 
TABLET 


British Drug Houses kondig die beskikbaarstelling 
aan van Distivit, ’n Vitamien B,,-peptiedkompleks- 
tablet wat klinies die bewys gelewer het dat dit net 
so doeltreffend soos ’n inspuiting van kristallyne 
vitamien B,, is. 

Vervaardig deur: The Distillers Company (Bio- 
chemicals) Limited, Londen en Liverpool, Engeland. 
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Versprei deur: British Drug Houses (South Afri- 
ca) (Pty.) Ltd., Posbus 372, Johannesburg. 

Samestelling : Dit is ’n gesuiwerde peptiedkom- 
pleks van vitamien B,,; dit word verkry van ’n 
diepgistingskweking van geskikte mikro-organismes, 
en word in ’n tabletvorm vir mondelinge toediening 
bemark. (Dit is nie ’n mengsel van sianokobala- 
mien met ’n intrinsieke faktor of ander sogenaamde 
absorpsietoevoegsels, en moet nie met sodanige pre- 
parate verwar word nie). 

Sterktes: Distivit 20. Iedere gekeepte tablet bevat 
20 mikrogram van gesamentlike vitamien B,, in 
die vorm van ’n peptiedkompleks. 

Distivit 100. Iedere gekeepte tablet bevat 100 
mikrogram van gesamentlike vitamien B,, in die 
vorm van ’n peptiedkompleks. 

Indikasies: Vir betroubare mondelinge toediening 
en doeltreffende absorpsie in gevalle van kwaadaar- 
dige bloedarmoede, alle ander makrositiese bloed- 
armoedes en toestande van verswakking waar vroeére 
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behandeling slegs doeltreffend en standhoudend was 
as kristallyne vitamine B,, langs die parenterale 
roete toegedien is. 

Aanbevole Dosis: Kwaadaardige Bloedarmoede: 
Aanvanklike behandeling: Een tablet van 100 
mikrogram 3 maal per dag gedurende 10 dae, ge- 
volg deur een tablet van 100 mikrogram per dag 
totdat die bloedtelling na normale perke terugkeer. 
(Gewoonlik binne een of twee maande). Instand- 
houdingsterapie in die meeste gevalle: 20 mikro- 
gram per dag. 

Ander Bloedarmoedes: Een tablet van 100 mikro- 
gram per dag totdat volkome remissie intree. 

Swakheid: Een tablet van 20 mikrogram per dag 
tussen maaltye. 

Vir breedvoerige inligting, sien leesstof. 

Verpakking: Distivit 20: tablette van 20 mikro- 
gram. Buisies van. 25, bottels van 100. 

Distivit 100: Tablette van 100 mikrogram. 
Bottels van 100. Bottels van 500. 


PREPARATIONS AND APPLIANCES 


POLYMAGMA 


Polymagma is an antidiarrhoeal containing Claysorb, 
a new adsorptive clay five to eight times more effec- 
tive than kaolin, until now the standard adsorbent. 

The new drug has a refreshing taste designed to 
appeal to children and to patients experiencing 
nausea with diarrhoea. It is rapidly bactericidal 
against the common pathogens causing diarrhoea 
and, since its components are non-absorbable, it is 
free from toxicity and side effects. 

It soothes the irritated intestinal mucosa, quickly 
restores normal absorption of fluids and nutrients, 
and has dual antibiotics which act synergistically 
against a wide spectrum of diarrhoea-causing 
bacteria. 

Indications: Polymagma is 
indicated for the symptomatic 
treatment of diarrhoea and for 
specific therapy bacterial 
diarrhoeas due either to strep- 
tomycin- or polymyxin-sensi- 
tive organisms. 

Formula: Each 30 cc. of 
fluid ounce of Polymagma con- 
tains: 

3 g. of Claysorb (activated 
attapulgite, Wyeth); 300 mg. 
dihydrostreptomycin; 120,000 
units polymyxin B_ sulphate, 
and 270 mg. pectin, with 
0.05% methylparaben, 0.01% 
propylparaben, and 0.04% 
butylparaben as _ preservatives. 
A special alumina gel is used 
as the vehicle. 

Dosage: Polymagma is administered orally in sus- 
pension form. Because of its high potency, it is 
effective in smaller doses than usually required for 
antidiarrhoeal drugs. The recommended dosage is 
20 c.c. (4 teaspoonfuls or approximately 1 table- 
spoonful) 3 or 4 times daily before meals, depending 
upon the response. For infants and children, this 
should be adjusted according to weight and response. 
A suggested initial dose is 2 tablespoonfuls 3 times 
daily. 

Supplied: Suspension, 3 fl. oz. bottle. 

Manufacturer: Wyeth Laboratories, P.O. Box 
844, East London and P.O. Box 8138, Johannesburg. 


STREPTOTRIAD 


Maybaker (S.A.) (Pty.) Limited announce the intro- 
duction of Streptotriad Granules, supplied in a 
bottle to which 25 c.c. of water should be added, 
providing 14 fl. oz. of a suspension containing the 
following in each fluid drachm: 


Sulphathiazole 100 mg. 
Sulphadiazine 100 mg. 
Sulphamerazine 65 mg. 
Streptomycin 


(as sulphate) 65 mg. 


i.e. one fl. drachm of the prepared suspension con- 
tains the same amounts of active ingredients as one 
Streptotriad tablet. 

The granules are sweetened and_ raspberry- 
flavoured, and the prepared suspension will be well 
accepted by children and by adults who are unable 
to take tablets. Streptotriad is indicated for the 
comprehensive treatment of bacillary dysentery. 


PEROLYSEN 
A NEW ORAL GANGLION BLOCKING AGENT 


Maybaker (S.A.) (Pty.) Limited announce the intro- 
duction of Perolysen brand pempidine tartrate. 

Perolysen is a new oral ganglion blocking agent 
synthesized in the May & Baker research labora- 
tories. Clinical studies have shown it to be an effec- 
tive, safe and easily manageable hypotensive drug. 

It has an autonomic ganglion blocking activity 
resembling that of mecamylamine and is devoid of 
other pharmacological actions in the clinically used 
dosages. After oral administration it is fairly rapidly 
and completely absorbed, has a moderate (5-8 
hours) duration of action and is completely and 
relatively rapidly excreted in the urine. 


The indications for Perolysen are those of other 
moderate or long-acting autonomic ganglion block- 
ing agents. The main indication is the management 
of selected cases of hypertension, particularly severe 
essential, and malignant hypertension. 


Perolysen is presented as tablets of 5 mg. and 10 
mg. in containers of 50 and 500. 
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DISTIVIT VITAMIN B,, PEPTIDE COMPLEX TABLETS 


British Drug Houses announce: 

Distivit Vitamin B,, Peptide Complex Tablets, 
proved clinically to be as effective as injection of 
crystalline vitamin B,,. 

Manufactured By: The Distillers Company (Bio- 
chemicals) Limited, London and Liverpool, England. 

Distributed By: British Drug Houses (South 
Africa) (Pty.) Ltd., P.O. Box 372, Johannesburg. 

Composition: It is a purified peptide complex of 
vitamin B,, obtained from deep fermentation cul- 
ture of suitable micro-organisms and marketed in 
tablet form for oral administration. (It is not a 
mixture of cyanocobalamin with an intrinsic factor 
or other so-called absorption additives and should 
not be confused with such preparations). 

Strengths: Distivit 20. Each scored tablet con- 
tains 20 microgrammes of combined vitamin B,, in 
the form of a peptide complex. 

Distivit 100. Each scored tablet contains 100 
microgrammes of combined vitamin B,, in the form 
of a peptide complex. 


REVIEWS 


PRACTICAL PAEDIATRICS 


Practical Pediatrics. By R. Cannon Eley, M.D. 
and Benjamin Kramer, M.D. 1958. (Pp. 300 
+ Index. $7.00). New York: McGraw-Hill 
Book Company. 


This book presents those aspects of paediatric care 
which are met with in everyday practice, stress being 
placed on all types of cases which need hospitaliza- 
tion. The chapters are readable, concise and give 
up-to-date guides to therapy. 

The volume has, in particular, valuable informa- 
tion on the care of poliomyelitis, meningitis, pre- 
mature infants, infant feeding and_ electrolyte 
balance. 

The chapter on chemotherapy and antibiotics is 
general in character and does not give a wholly 
clear lead about the value of modern antibiotics. In 
our ever-changing era of antibiotics a critical evalua- 
tion would be most useful. 

Immunization procedures are discussed in detail, 
but a chronological or preferential method of ad- 
ministering the injections has not been outlined. 
Prophylaxis against smallpox, diphtheria, whooping- 
cough, tetanus and poliomyelitis is a ‘must’ in our 
present-day practice of medicine. 

The book should prove particularly valuable to 
the medical student, the’ paediatric houseman and 
the general practitioner, particularly if he is asso- 
ciated with hospital practice. 


DETECTION OF INTRACRANIAL NEOPLASIA 


External Collimation Detection of Intracranial 
Neoplasia with Unstable Nuclides. By G. M. 
Shy, M.D., M.R.C.P., R. B. Bradley, B.S., and 
W. B. Matthews, Jr, BS. 1958. (Pp. 142 + 
Index. With 15 Figs. 30s.). Edinburgh and 
London: E. & S. Livingstone Ltd. 


This small volume describes the principles involved 
in the detection of intracranial lesions by their 
greater specific uptake of radio-activated substances, 
the apparatus involved in recording the emitted 
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Indications: For reliable oral administration and 
efficient absorption in pernicious anaemia, all other 
macrocytic anaemias and conditions of debility, 
where previously treatment was only effectively and 
consistently achieved with crystalline vitamin B,, by 
the parenteral route. 

Recommended Dosage: Pernicious Anaemia: 
Initial treatment: One 100 microgramme table: 
3 times daily for 10 days followed by one 100 
microgramme tablet daily until the blood count 
returns to within normal limits (normally within 
one or two months). 

Maintenance therapy for most cases: 20 micro- 
grammes daily. 

Other Anaemias: One 100 microgramme tablet 
daily until remission is complete. 

Debility: One 20 microgramme tablet twice daily 
between meals. 

For detailed information see literature. 

Packings: Distivit 20: 20 microgramme tablets. 

Tube of 25; Bottle of 100. 

Distivit 100: 100 microgramme tablets. 

Bottle of 100; Bottle of 500. 


gamma rays, and a rather brief review of the find- 
ings in iesions in particular sites in the cranium. 

About two thirds of the book is devoted to the 
physics and electronic engineering aspects of the 
problems. This demands a knowledge of these 
subjects quite beyond that of the average medical 
specialist interested in its applications. The clinical 
chapters are based on the findings in 179 observa- 
tions, of which about half were regarded as positive 
for neoplastic pathology; 106 of these observations 
were confirmed. The accuracy of the method is 
claimed to be of the order of 80%. 

There is no adequate assessment of the merits of 
the method or comparison with the findings by air 
encephalographic or angiographic studies. In fact, 
the disparaging criticisms made of the latter methods 
in boosting the merits of this method are completely 
unjustified. 

The method used is not yet a standardized proce- 
dure and will no doubt evolve further. It has not 
yet been used in South Africa. The book can serve 
as an introduction to a new diagnostic method for 
intracranial neoplasms and is therefore of some 
interest to neurologists and neuro-surgeons. Radiolo- 
gists may be interested in comparing the method 
with their established methods. An adequate assess- 
ment of the place of this technique must await its 
wider application. 


ARTHROPOD RESISTANCE TO INSECTICIDES 


Insecticide Resistance in Arthropods. By 
A. W. A. Brown. (World Health Organiza- 
tion: Monograph Series, No. 38), Geneva, 
1958. (Pp. 234. £1 5s.). Pretoria: Van 
Schaik’s Bookstore (Pty.) Ltd., P.O. Box 724. 


The resistance to insecticides developed by many 
arthropods which are vectors of diseases affecting 
man and animals has lately become a public health 
problem of considerable importance, and conse- 
quently of interest to the World Health Organiza- 
tion. WHO has just issued a monograph on this 
subject in which the author has drawn on all the 
sources available over the past decade, comprising 
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some 625 publications and much unpublished infor- 
mation, to give an exhaustive account of this pheno- 
menon. 

The appearance, history and geographical distri- 
bution of resistance is fully described and evaluated 
for each of the 40-odd species considered; in a very 
few instances the claims for developed resistance are 
shown to be unfounded. The genetical origins and 
physiological mechanisms of resistance are treated 
fully in the light of all available research findings. 
in nearly all cases resistance appears to be developed 
by Darwinian selection of insects carrying the pre- 
adaptations (genes), so that they become characteris- 
tic of the majority of the population surviving the 
insecticide treatments. There is little or no evidence 
for post-adaptation—for example, ‘habituation.’ 
The physiological mechanism in resistance to DDT 
is mainly due to an increased ability to detoxify 
the insecticide, while the mechanisms of resistance 
to BHC, dieldrin and organophosphorus compounds 
are evidently more complex. 

Resistance to DDT, on the one hand, and to 
BHC and dieldrin, on the other, have been shown 
10 be two separate entities. Thus, in many cases 
dieldrin or BHC can be used to control DDT- 
resistant Anopheles mosquitos, and vice versa. Com- 
pounds have been discovered that are more toxic to 
DDT-resistant than to normal houseflies, and thus 
may be expected to result in the development of 
DDT-susceptible strains from DDT-resistant ones. 
By the use of standard test methods, resistance can 
now be detected in the field as soon as it appears, 
so that appropriate action may be taken without 
delay. 

By elucidating the process whereby resistant strains 
are developed, and distinguishing between different 
types of resistance, research workers have indicated 
the lines along which it can be counteracted; WHO 
has been entrusted with the role of co-ordinating the 
information already gained, and stimulating and 
augmenting further work on this urgent problem. 


INTERMEDIATE HOSTS OF SCHISTOSOMA 


Intermediate Hosts of Schistosoma: African 
Biomphalaria and Bulinus. By G. Mandahl- 
Barth, Geneva, 1958. World Health Organiza- 
tion: Monograph Series, No. 37 (132 pp. £1). 
Pretoria: Van Schaik’s Bookstore (Pty.) Ltd: 
P.O. Box 724. 


The nomenclature of the snails which serve as inter- 
mediate hosts for bilharziasis, particularly those 
species belonging to the genera Biomphalaria and 
Bulinus in Africa, has been in a state of confusion 
for many years. A number of factors have been 
responsible for this. The original description of 
the species, for example, was often so brief and 
generalized that it is not now possible to be certain 
what species was being described. Frequently, the 
exact locality where the type material was found is 
not known, thus preventing the collection of topo- 
type material from which a fuller description of the 
species, particularly the anatomy, could be made. 
Since it was a common practice among certain 
authors to name indiscriminately the extremes found 
within the normal range of variation in a single 
species, the majority of the now-recognized species 
of snails are known under a variety of names. Un- 
fortunately, moreover, there have been too few mala- 
cologists competent to determine correctly the species 
belonging to these two genera. These are some of 
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the obstacles which have been responsible for the 
unstable nomenclature which occurs to-day. 

During the past few years WHO has attempted 
to improve this condition. On two occasions, 
specialists in malacology from several countries have 
been assembled to discuss the taxonomic problems 
in the hope that agreement could be reached which 
would unify the nomenclature used in the deter- 
mination of this group of snails. Snail Identification 
Centres have been established at Copenhagen, Paris 
and Salisbury to which collections could be for- 
warded for identification and where students might 
study and compare well-preserved material from 
various parts of Africa and come to a better under- 
standing of the range of variation to be found 
among these snails. 

This monograph—the first comprehensive study 
from one of these centres—is based on the examina- 
tion of a large number of specimens collected from 
many localities which have been compared with the 
original descriptions and, whenever possible, with 
type material. The conclusions which are presented 
have been critcally reviewed by several malacologists 
who also have had considerable experience with 
these two genera. They encountered some difficulty 
in attempting to appraise this work accurately, how- 
ever, because of the disparity of the material which 
each one had studied: there was no genéral agree- 
ment on all the conclusions presented here, some 
of which are dependent upon the reviewer’s concept 
of a species, subspecies, and ecophenotype. Only 
additional research on specimens collected from the 
same localities which provided the material studied 
here, and the collection and examination of further 
material from areas where little or nothing is known 
regarding the species, subspecies and variations, will 
make it possible to establish a recognized and stable 
nomenclature. There was unanimous agreement 
among the scientists, however, that Dr. Mandahl- 
Barth’s comprehensive study would serve as a valu- 
able basis for more advanced research and a better 
understanding of the species of these medically im- 
portant snails of Africa. 


BRUCELLOSIS 


Joint FAO : WHO Expert Committee on Brucel- 
losis, Third Rebort. World Health Organiza- 
tion: Technical Report Series, 1958, No. 148. 
51 pages. 3s. 6d. Pretoria: Van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724. 


As a source of human illness and of livestock losses, 
brucellosis is still a major problem in many parts of 
Mediterranean and Eastern Europe, Asia and Ameri- 
ca. During the past 5 years, considerable advances 
have been made in the knowledge of human and 
animal forms of brucellosis, thanks in part to work 
done in the FAO: WHO Brucellosis Centres with the 
collaboration of numerous specialized laboratories. 
The Third Report of the Joint FAO: WHO Expert 
Committee on Brucellosis, without again surveying 
the problem as a whole, points out changes which 
have taken place since 1953, the date of its Second 
Report, more particularly with regard to the diag- 
nosis and treatment of this disease in man, and 
diagnosis, vaccinal protection and eradication in 
respect of brucellosis in domestic animals. 

In regard to the transmission of brucellosis from 
animals to man, the Report draws attention to two 
questions which call for special investigation— 
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infection through cheese made from unpasteurized 
milk and the possible transmission of the disease by 
formerly unsuspected animal species—particularly 
the hare—which have been found to be naturally 
infected. 

Recent experience has confirmed the value of anti- 
biotics for the treatment of brucellosis in man, espe- 
cially in acute cases. The Report gives schedules of 
treatment with either streptomycin (or dihydrostrep- 
tomycin) associated with sulphonamides, or with the 
tetracyclines alone. Antibiotic therapy, however, 
should be used primarily in severe brucellosis, and 
not as the routine treatment. 

The Report mentions immunization with attenu- 
ated strains of viable bacteria—including Br. abortus 
strain 19, which has been reported by one country 
as being effective in protecting particularly exposed 
occupational groups. The Committee regarded this 
progedure as being still in the experimental stage. 

As regards bovine brucellosis, the Report deals 
with certain points concerning the interpretation of 
diagnostic tests, inter alia, sero-agglutination tests 
and the milk ring test. It emphasizes the need for 
ensuring the collaboration of livestock owners in any 
action contemplated against this disease, through the 
organization of well conducted information cam- 
paigns and points out that, in selecting control 
methods, it is well to remember that the aim is the 
eradication of brucellosis and not merely its regres- 
sion. The effectiveness of Br. abortus strain 19 for 
the immunization of young cattle is now well estab- 
lished. A suitable dose inoculated between the sixth 
and eighth months of life gives immunity for 7 
years and makes revaccination unnecessary. The 
administration of reduced doses by different routes 
seems also to have conferred satisfactory protection, 
but the optimal doses cannot yet be determined 
exactly. 

New vaccines giving considerable protection 
against caprine brucellosis have recently been de- 
veloped. The Committee recommends that experi- 
ments on several thousand animals should be under- 
taken without delay with 3 of these vaccines—2 
vaccines consisting of killed Br. melitensis, and one 
living attenuated vaccine. Further laboratory studies 
and practical experiments are also necessary before 
the use of these vaccines and of Br. abortus strain 
19 can be recommended for the immunization of 
sheep. A large part of the Report is devoted to the 
interpretation and standardization of certain diagnos- 
tic tests and to methods for the isolation and identi- 
fication of different Brucella species. The Committee 
recommends, in particular, that, in stating the re- 
sults of sero-agglutination tests, the titre should in 
future be expressed in international units per milli- 
litre, as this would facilitate comparison of data 
given by different methods. 

Finally, the Report gives a survey of the work 
done by the 15 FAO: WHO Brucellosis Centres in 
various countries. 


BIOLOGICAL STANDARDIZATION 


Expert Committee on Biological Standardiza- 
tion, Eleventh Report. World Health Organiza- 
tion: Technical Report Series, 1958, No. 147. 
Pp. 38. 1s. 9d. Pretoria: Van Schaik’s 
Bookstore (Pty.) Ltd., P.O. Box 724. 


In its eleventh Report, the Expert Committee on 
Biological Standardization mentions that the first 
international standards have been established for 
tetracycline, erythromycin, phenoxymethylpenicillin 


and pertussis vaccine. In addition, the second inter- 
national standard for oxytocic, vasopressor and 
antidiuretic substances, as well as that for gas 
gangrene antitoxin (Vibrion septique), have been 
replaced by the third international standards, with- 
out any change in the size of the units. The Com- 
mittee, moreover, adopted the views expressed by 
the International Conference on Corticotrophin 
which met in London in July 1957 and recom- 
mended the replacement of the standard for this 
substance by a preparation consisting of corti- 
cotrophin purified by adsorption on oxycellulose. 


As soon as the agreement of the participants in 
the collaborative studies has been obtained, the 
international standards for vitamin B,, and _ anti- 
streptolysin O will be established and the units 
defined. The same applies to the standard for 
albumin-potentiated anti-RH, (anti-D) serum and 
to the international reference preparation of 
syphilitic human serum. The Committee also 
authorized the establishment of an_ international 
reference preparation of bacterial origin for 
pyrogenic substances. 


Other substances are to be dealt with in further 
studies. Concurrently with an examination of the 
behaviour of freeze-dried smallpox vaccines in 
various assay methods, the ability of these vaccines 
to bring about specific skin lesions in man will be 
investigated. 

In several countries, efforts are being made to 
produce a dry, stable poliomyelitis vaccine, suitable 
for use as a reference preparation. In the opinion 
of the Committee, this is a case calling for an inter- 
national study. A trivalent standard vaccine should 
be obtained so as to reduce the number of experi- 
mental animals necessary for potency measurements 
to a minimum. As regards poliomyelitis sera, the 
Committee authorized the establishment of inter- 
national reference preparations for sera of types 1, 
2 and 3, and the assignment of unitages to them. 

With respect to yellow fever immune serum, the 
Committee felt that material intended for use as an 
international reference preparation should undergo 
a comparative examination for its suitability in 
mouse protection assays. 

Finally, the Committee expressed its interest in 
the work of a study group on recommended require- 
ments for biological substances, convened by WHO. 

The list of international biological standards and 
international reference preparations which had _al- 
ready appeared in the tenth Report has proved to 
be of great value. It has been revised and brought 
up to date, and is again included as an Annexure 
to the present Report. 


THE PSYCHIATRIC HOSPITAL 


The Psychiatric Hospital as a Centre for Pre- 
ventive Work in Mental Health: Fifth Report 
of the Expert Committee on Mental Health. 
World Health Organization: Technical Report 
Series, 1957, No. 134; Pp. 18. 1s. 9d. Pre- 
toria: Van Schaik’s Bookstore (Pty.) Ltd., P.O. 
Box 724. 


The prevention of mental illness has so far been 
at a disadvantage by comparison with that of organic 
disorders. In its Fifth Report, the WHO Expert 
Committee on Mental Health therefore discusses 
how the functions of the psychiatric hospital can be 
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developed in this respect. It is, in fact, essential 
that it should (like any other hospital) carry on 
combined treatment and preventive activities. This 
is now possible, for advances in psychiatry have led 
to a deeper understanding of the problems involved 
and have increased the confidence of the public. 

With an adequately trained staff, the psychiatric 
hospital can, e.g. play an important part in the 
early detection and treatment of mental illness, which 
is equivalent to the prevention of chronicity and 
relapse. The Report includes suggestions for the 
ideal structure of an integrated mental health service, 
which should be based on a relatively small active 
trearment centre with the necessary out-patient faci- 
lities and possibly also with mobile units. Such a 
centre could also serve as a clearing house. It might 
either form part of a general hospital or be indepen- 
dent; in certain cases, a day hospital or a night 
hospital could be attached to it. Frequently, it would 
be necessary to provide a long-stay unit for chronic 
paticnts. 

In many countries the work of the psychiatric 
hospital, particularly in its preventive aspect, might 
form an integral part of the general public health 
services. 

It should not be forgotten that, fer successful 
treatment, it is essential to have a sufficient number 
of well-trained workers. Professional training is 
thus one of the most urgent tasks in psychiatry at 
present. 

To organize really effective psychiatric prevention, 
much still remains to be done. Means of applying 
preventive action must be found for a variety of 
problems which have already been studied but not 
yet completely solved. The Report gives examples 
of this, stressing the special importance of research 
in the field of child psychiatry and the urgent need 
to pay special attention to social and cultural fac- 
tors. For all these reasons, the Report concludes: 

“The adequately organized psychiatric hospital 
with its extensions into the social life of the com- 
munity and firm links with the other branches of 
public health is a rational starting point and base 
camp for a truly efficient mental health service’. 


CHEMOTHERAPY OF TUBERCULOSIS 


Chemotherapy and Chemoprophylaxis in Tuber- 
culosis Control: Report of a Study Group. 
World Health Organization: Technical Report 
Series, 1957, No. 141, pp. 12. 1s. 9d. Pre- 
toria: Van Schaik’s Bookstore (Pty.) Ltd., P.O. 
Box 724. 


This report gives the conclusions of a group of 
experts asked to evaluate present knowledge of 
chemotherapy and chemoprophylaxis as public health 
measures in tuberculosis control. 


A programme for tuberculosis control must be 
based on surveys to ascertain the prevalence of the 
disease among the different population groups. The 
Study Group therefore lays particular emphasis on 
this point and stresses the necessity for improving 
Present survey methods. 

The organization of a chemotherapy programme is 
complex, and each country should therefore carry 
out experiments in limited areas before embarking 
upon country-wide measures. The Group has con- 
sequently drawn up a minimum programme for 
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areas where tuberculosis is very prevalent and hos- 
pital services are inadequate. Daily administration 
of isoniazid (INH) in association with PAS gives 
the best results in out-patient or domiciliary treat- 
ment. If PAS cannot be used, INH can be adminis- 
tered alone. The Report and its Annexure contain 
practical information about the administration of 
INH alone, particularly when it is used prophylac- 
tically. 

The Report ends with an account of the import- 
ant problems which still await solution and the 
lines along which research on these question should 
be developed. 


YELLOW FEVER VACCINE 


Expert Committee on Yellow Fever Vaccine: 
First Report. World Health Organization: 
Technical Report Series, 1957, No. 136; pp. 21. 
1s. 9d. Pretoria: Van Schaik’s Bookstore (Pty.) 
Ltd., P.O. Box 724. 


In 1945 UNRRA established the standards with 
which yellow fever vaccine must comply if vaccina- 
tion against the disease is to be valid in accordance 
with the International Sanitary Regulations. . 


Since then more experience has been gained in the 
techniques for preparing testing and administering 
the vaccine, and a revision of the standards has be- 
come necessary. 


Research on the subject had been carried out over 
a number of years since WHO called together an 
expert committee on yellow fever vaccine to put 
forward recommendations for the revision of the 
existing standards. The Report of this committee 
has just appeared. The recommended revision of 
the UNRRA standards is set out in detail in an 
Annexure to the Report. Its 3 parts describe the 
proposed potency requirements, the proposed safety 
requirements, and the recommendations to be made 
for the manufacture of yellow fever vaccine. Separate 
requirements are formulated for vaccine administered 
by subcutaneous injection and by cutaneous scarifi- 
cation. The latter form of vaccination was not 
mentioned in the UNRRA standards. Several ques- 
tions are approached in a more liberal spirit, so as 
to impose as few restrictions as possible on manu- 
facturers willing to improve and develop their pro- 
ducts. Thus it is suggested that for the preparation 
of a vaccine to be used by scarification the virus may 
be grown in tissues or animals other than the chick 
embryo, and that the seed virus need not necessarily 
be the 17D strain. 

Inter alia, the Report deals with post-vaccinal 
encephalitis, which is still a controversial subject: 
with the establishment of international reference 
immune and non-immune sera: with the mouse pro- 
tection test for yellow fever virus neutralization by 
sera for which recommended standardized procedures 
are given in detail in an Ammexure; and with the 
proposed designation of a central yellow fever labora- 
tory where vaccine seed lots could be prepared under 
a maximum guarantee of efficacy and safety. Certain 
subjects for research are listed, including the effect 
of desiccation and of varying conditions of storage on 
the characteristics and genetic properties of modified 
yellow fever virus used for vaccination; practical 
methods, apart from vaccination, of protecting in- 
fants against yellow fever; and cross-reactions be- 
tween yellow fever virus and related viruses. 
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CORRESPONDENCE 


MANAGEMENT OF POLIOMYELITIS 


To the Editor: I have been very interested by the 
article on The Management of Poliomyelitis in the 
United States by Mr. C. J. Kaplan, in your issue 
9 August 1958. 

There is one point which is not clear. The author 
says: 

‘The chronic stage is when no further physiologi- 
cal recovery can be expected.’ 

I would be very pleased to be informed when 
this is. 

The teaching used to be that after 2 years one 
could not expect any further improvement. In a 
recent American publication I saw this cut down to 
6 months. 

In actual practice of very extensive treatment of 
poliomyelitis I have seen a patient continue to make 
steady recovery 8 years after she had contracted 
polio; and several others after periods ranging from 
4 to 6 years. 

It will be most instructive and useful to hear the 
experience of others in this vitally important matter, 
as the fear of stopping treatment, when there is still 
material to work on, is a very frightening one. 
Needless to say, if one gets no improvement after 
3 monthly tests, one stops. 

I must say that the more one sees of neurological 
conditions the greater the surprises one gets, an 
one feels that the prognosis should be guarded. 

For example, some years ago I was asked to see 
an American ambassador with a geniculate herpes. 
He was seen by a leading neurologist and a leading 
ENT Surgeon, and they both said that his prognosis 
was hopeless. 

When his reaction of degeneration was tested, 
there was the slightest flicker of movement in one 
facial muscle. On the strength of this he was 
treated for 18 months, and made a complete 
recovery except for his orbicularis oris, and yet 
this is said to have fibres of supply from the 
hypoglossal nerve as well. 

Physiologically one could justifiably, I think, have 
said that one could never have expected any im- 


provement. 
Norman Klass, M.B., D.Phys.Med. 


65, Pasteur Chambers, 
191, Jeppe St., Johannesburg. 


TREATMENT OF PRIVATE PATIENTS IN PROVINCIAL 
HOSPITALS 


FOR THE INFORMATION OF MEDICAL PRACTITIONERS 


To the Editor: 1 wish to inform you that Section 
37 of the Hospitals Ordinance, 1958, which will 
come into operation in the near future, provides as 
follows: 

1. A private medical practitioner may apply in 
writing to the Director for permission to treat his 
private patients in a provincial hospital and such 
medical practitioner shall not treat any such patient 
therein until such permission has been granted: 
Provided that such permission shall not be granted 
unless and until such private medical practitioner 
has undertaken in writing to abide by the rules and 
regulations applicable to such hospital. 

2. In granting any such permission the Director 
may in his discretion impose a condition that such 
permission shall only apply in respect of a specified 
portion of the provincial hospital for which appli- 
cation has been made. 


3 (a). A private medical practitioner may appeal 
to the Administrator against the refusal of the Direc. 
tor to grant permission in terms of sub-section (1) 
or against the imposition of a condition in terms of 
sub-section (2), and after reference to the Director 
and consideration of the representations of the 
private medical practitioner, the Administrator shall 
give a decision thereon which shall be final. 

. Any permission granted in terms of sub-section 
(1) or (3), as the case may be, and any condition 
imposed in terms of sub-section (2) or sub-section 
(3), as the case may be, may at any time be with- 
drawn, amended or altered by the Administrator in 
his discretion and any such withdrawal, amendment 
or alteration shall, subject to the provisions of sub- 
section (6), be final. 

5. The Administrator or the Director shali not 
be required to furnish reasons to any private medi- 
cal practitioner for any refusal, withdrawal, amend- 
ment, or alteration of any permission, or for the 
imposition, amendment or alteration of any cond 
tion in terms of this section. 

6. If permission has been refused or if a condi- 
tion has been imposed in terms of sub-section (1), 
(2) or (3), as the case may be, or if permission or 
a condition has been withdrawn, amended, or altered 
in terms of sub-section (4), the private medical prac- 
titioner concerned may again apply in terms of sub- 
section (1) after the lapse of a period of six months 
from the date when such permission was refused, 
withdrawn, amended or altered, or when such con- 
dition was imposed, amended or altered and the 
provisions of this section shall apply mutatis 
mutandis to such new application. 

Accommodation and other facilities for the treat- 
ment of private patients in this hospital are strictly 
limited, but if you wish to apply for permission in 
terms of the above quoted provisions of the Ordin- 
ance to attend private patients in the Johannesburg 
Hospital or its branches you are hereby requested 
to complete the subjoined application form* in this 
connection and return it to reach me not later than 
8th September, next. 

Kenneth F. Mills, 


Medical Superintendent. 
Johannesburg Hospital, 
Johannesburg. 


*APPLICATION TO TREAT PRIVATE PATIENTS IN THE 
JOHANNESBURG PROVINCIAL HOSPITAL 


practitioner of 
hereby apply in terms of the provisions of Section 
37 of the Hospitals Ordinance, 1958, for permission 
to treat my private patients in the abovementioned 
hospital. 

If such permission is granted, I undertake to 
abide by the rules and regulations applicable to this 
hospital. 


Signature 
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